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SICO-HASTINGS DIAGNOSTIC SET 


Made by Gowllands, Ltd., Croydon 


This set consists of the following components which are illustrated in the picture above:— 


May ophthalmoscope with illuminated and magnified numbers, auriscope with three black anodised (all metal) inter- 
changeable specula, Duplay nasal speculum, bent arm throat lamp, laryngeal and post-nasal mirrors, metal tongue 
depressor, large battery handle and spare lamp. 


The case itself is moulded from SPECIAL SHOCK-RESISTING Bakelite, black in colour and with a very hard scratch- 
resisting surface. The material is of a very special tough grade. 


The design of the case has been specially produced by a well-known industrial artist; it is modern, harmonious, pleasing 
as well as being well fitted for its purpose. The modified standard Gowlland catch is non-ferrous and rustproof. The lid 
is fixed to the base of the case by means of five patented spring hinge members; these are of steel but rustproof plated. 


The blue impervious rubber pad for the instruments is both hygienic, silent, particularly handsome in appearance and 
enables the instruments to be carried conveniently and without shake. The lid is lined with a pad covered with satin 
finish Royal Blue P.V.C. sheeting. 


Price complete as illustrated and described... £13-10-0 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers Kruis Street P.O. Box 1562 
JOHANNESBURG 
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PRECORTISYL 


PREDNISOLONE 


\S 


SKIN LOTION: 


solution of 


SF 


s 


Quick and easy application 


Economical: 


WS 
w 


—wide application with 


minimal quantity 


DL 


—same price as ordinary 


dropper bottle 


tf, 


*No-touch’ application : 


avoidance of pain, and 


WS 


possible infection from 


finger spreading 
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SKIN CREAM: 


a vanishing cream of soluble prednisolone 


in a water-miscible vehicle 


PACKINGS 
PreCortisy! Skin Lotion : 0.25% prednisolone in 20 ml. »% 
YY 


plastic spray bottle 


PreCortisyl Skin Cream : 0.25°/, and 0.5°% prednisolone. 
ROUASEL Tubes of 5 and 15 G. 


Sole Distributors for South Africa : 
LONDON, N.W.10 FISONS CHEMICALS (S.A.) (Pty) LTD., Triangle House, 226 Market St., Johannesburg. 


Sole Distributors for Central Africa Federation : 
MACRAE (Pvt) LTD., Swansea St., Light Industrial Sites, P.O. Box 1716, Bulawayo. 
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THERAPEUTIC BRIEFS 


Lifts the burden of pain 


DOLOXENE™” — 
COMPOUND 


(DEXTRO PROPOXYPHENE AND ACETYLSALICYLIC 


ACID COMPOUND, LILLY) 


OF SELECTED Ya, PRODUCTS 


DOLOXENE COMPOUND combines the antipyretic 
and anti-inflammatory benefits of A.S.A.® Compound 
(acetylsalicylic acid and acetophenetidin compound, 
Lilly) with the analgesic properties of DOLOXENE™ 
(dextro propoxyphene hydrochloride, Lilly). Thus, 
it is useful in relieving pain associated with recurrent 
or chronic conditions, such as neuralgia, neuritis, 
or arthritis, as well as acute pain of traumatic origin. 
DOLOXENE COMPOUND is a potent, safe, well- 
tolerated analgesic. 


Eliminates four major 
worm infections 


PARTEL™ 


(DITHIAZANINE IODIDE, LILLY 


PARTEL is effective orally, usually within five days, 
against four of the most common worm infections: 
pinworm, whipworm, strongyloidiasis, roundworm. 
PARTEL also inhibits and sometimes eliminates 
hookworm infection. PARTEL is administered in 
easy-to-swallow tablets on a convenient daily 
schedule. The dosage for the treatment of a single 
infection is also effective against massive and 
multiple infections. 


Better control of 
diabetic patients 


LENTE INSULIN, LILLY 


An intensive study of Lente Insulin reveals that, with 
some exceptions, control of stable diabetic patients 
is smoother and Insulin reactions are fewer when 
Lente Insulin is substituted for the Insulin used 
previously.! The author found Lente Insulin to be 
“the purest long-acting Insulin yet developed” and 
believes that it should be used whenever it achieves 
good diabetic control in the absence of persistent 
allergy. 1. s.a.m.a., 159: 1611, 1955. 


In resistant staphylococcus 
infections 


VANCCCIN"™ 


(VANCOMYCIN LILLY) 


ELI LILLY INTERNATIONAL CORPORATION 


Sole Distributors: Ethical Products (Pty) Ltd., 


VANCOCIN offers the greatest promise for the 
therapy of antibiotic-resistant gram-positive bacterial 
infections. _VANCOCIN exhibits a_ bactericidal 
action against the pathogens included in_ its 
antibacterial spectrum, especially staphylococci. 
VANCOCIN is effective against antibiotic-resistant 
pathogens, and does not exhibit cross-resistance 
with any other antibiotic. VANCOCIN prevents the 
development of antibiotic-resistant organisms by 
quickly destroying the bacteria and by maintaining its 
antibiotic effectiveness. Supplied only as 
VANCOCIN, I.V., 500 mg. in 10-cc. rubber-stoppered 
ampoules. 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Ethical Division of Johnson and Johnson, P.O. Box 727, East London. 
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Dexedr Ine Spansule for the overweight patient 


who is apathetic or lethargic 


Drinamyl Spansule 


for the overweight patient who is tense and anxious 


| SKF Laboratories (Pty) Ltd, Diesel Street, Port Elizabeth 


‘Dexedrine’, ‘Drinamyl” and ‘Spansule’* are trade marks *S.A. Pat. No. 17710 SDSDL :PA2aSA 
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\ 
the most efficient 
ORAL PENICILLIN available 7 

Icipen,300 

Potassium Penicillin V Tablets A 

offers you greater convenience in prescribing T 


One strength only - scored tablets each containing 
300 mg. penicillin V. 
Adult dose —- one tablet 3 or 4 times a day. 


Easy comparison one tablet ICIPEN is equiva- 
lent to 0.5 mega unit Penicillin G. crystalline. 


For all infections due to _penicillin-sensitive 
organisms, including any condition where patients 
were previously given penicillin by injection. 


Imperial Chemical Industries Limited 


Pharmaceuticals Division 
Distributed by: 


1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 


P.O. BOX 11270, JOHANNESBURG. P.O. BOX 1519, CAPE TOWN. 
‘ P.O. BOX 948, DURBAN. P.O. BOX 273, PORT ELIZABETH. 


1C(P)62 HB/4606 
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for the 
ulcer 
patient 


and 
the ulcer 
prone... 


4 healing 
actions 
inlR 


to stop pain, 
promote 
repair 


Only Kolantyl 


provides these four 
healing actions: 


1. Antispasmodic 

2. Antacid 

3. Demulcent 

4. Antipeptic-antilysozyme 


Dosage: Gel; 2 to 4 teaspoonfuls every 3 hours, or as needed. 
Tablets: 2 chewed for foster action! every 3 hours, or as needed 


° Distributor: Westdene Products (Pty.) Ltd. 
Box 7710, Johannesburg, South Africa 
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KOLANTYL 


THE WM. S. MERRELL COMPANY 


™ 


Pioneers in Medicine Since 1828 


Marketed in South Africa by: MER-NATIONAL 
LABORATORIES (PTY.) LTD. JOHANNESBURG 
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Carnation Milk for infant feeding 


- The advantages of 


e 


Standardisation 


1 MINERALS 
2 PROTEIN 
3 FAT 7:9°, 

4 CARBOHYDRATES 9:7%, 


(arnatior 


EVAPORATED 


| MILK 


The diagram above shows" 
the percentage of solids in 
Carnation Milk. 

The total solids are standard- 
ised, as required by law, to a 
minimum of 27%. Of this figure not 

° less than 7-9% must be butterfat. 
° Previous Carnation advertisements have 
e demonstrated that, chemically and physically, 

e ordinary milks cannot compete with 
° the range of tolerance and digestibility of the 
proteins and butterfat in Carnation Milk. 
These superiorities in an infant food are 

enhanced by the uniformity obtained 
by standardisation. 


Uniformity in practice means:— 


1. Constant calorie value. 2. Accuracy 
and ease of measurement. 3. Control of 
intake where necessary. 4. Precision 

in dilution. 5. A milk of known value 
at all times and available everywhere. 


Other attributes of Carnation Milk are: 


a 
Cr Safety, because of sterilisation after 
‘ the Carnation cans are sealed— 


Hypo-allergenic properties—Homogenisation. 


ation 


“The Feeding of Infants’”—a book specially prepared for doctors and Carnation feeding charts are 
obtainable from: Medical Dept., Union Milk Products Ltd., P.O. Box 1274, Durban, South Africa. 


CARNATION MILK “from Contented Cows” 
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BENYLIN’ 


-HOESMIDDEL 


beheer hoes 
en verlig 


stuwing 


EXPECTORANT 


controls 
cough 
and 
relieves 


congestion 


BENYLIN-HOESMIDDEL verskaf doeltreffende werking ter 
verligting van onheilsame hoes gepaard met prikkeling en 


4 + +. a 


Gg van die lugweé. Die beproefde hoes- 


middel i hloried in samewerking met natrium- 
sitraat verdun die taai lugpypslym en maak dit los terwy! 
die kragtige antihistamien BENADRYL“ die hoesrefleks 
rem. Terselfdertyd word neusverstopping verlig. 
BENYLIN-HOESMIDDEL word verskaf as 'n framboosge- 
geurde stroop in bottels van 4, 16 en 80 vioeistofonse. 


BENYLIN EXPECTORANT is an effective means of re- 
lieving unbeneficial cough associated with irritative and 
congestive conditions of the respiratory tract. The well- 
tried expectorant ammonium chloride together with sodium 
citrate loosens and dilutes tenacious mucous secretions 
while the potent antihistamine BENADRYL* depresses the 
cough reflex, at the same time relieving nasal stuffiness, 
sneezing and bronchial congestion. 


BENYLIN EXPECTORANT is presented as a pleasant 
raspberry-flavoured syrup in bottles of 4, 16 and 80 fl. ozs. 


P.O. Box 9971 
2 
> PARKE DAVI JOHANNESBURG 
“beg? Posbus 9971 


*Regd. Trade Marks 


PD/7314 
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EDITORIAL - REDAKSIONEEL 


THE EDUCATION OF PROBLEM 
CHILDREN 


Society has made very strong efforts to ensure 
normal schooling for children suffering from 
cerebral palsy, for mentally retarded children 
and for children afflicted with such physical 
handicaps as deafness, blindness and serious 
physical deformities. 


There is a category of children, however, 
who, for the most part, have sustained post- 
encephalitic brain injury and for whom ade- 
quate special schooling facilities do not appear 
to exist. 


These children have abnormal EEG tracings, 
they are not spastic and they are educable, i.e. 
their I.Q.’s are normal as far as this can be 
determined. 

They are overactive children and easily dis- 
tractable. They have defective perception and 
judgment. Unimportant stimuli displace the 
normal important stimuli. This extends even 
to visual perception, so that unimportant and 
irrelevant objects in the foreground elicit the 
child’s attention, rather than a stimulus in the 
background which the normal child would 
respond to. Their emotional reactions are 
disordered. They laugh in situations in which 
other children would cry . The slightest pro- 
hibition is enough to set off a temper tantrum. 
They lack that insight into the situation which 
is necessary for educational discipline, i.e. they 


DIE OPVOEDING VAN PROBLEEM- 
KINDERS 


Die samelewing wend kragdadige pogings aan 
om te verseker dat kinders wat aan serebraal- 
verlamming ly, verstandelik belemmerde 
kinders, en kinders met ’n fisiese defek soos 
doofheid, blindheid of ernstige liggaamlike 
gebreklikheid, ’n normale skoolopvoeding kry. 


Daar is egter ’n klas kinders wat merendeels 
’n na-ensefalitiese breinbesering opgedoen het, 
en vir wie daar skynbaar geen doelmatige, 
spesiale skoolfasiliteite bestaan nie. 

Die elektroénkefalogramme van __hierdie 
kinders is abnormaal, hulle is nie spasties 
nie, en hulle kan opgevoed word, d.w.s. hul 
IK. is normaal, vir sover dit vasgestel kan 
word. 

Hulle is oor-bedrywige kinders, en hul 2an- 
dag kan maklik afgelei word. Hlulle ly aan ’n 
gebrekkige persepsie en oordeel. Onbelang- 
rike prikkels neem die plek van normale, be- 
langrike prikkels by hulle in. Dit geld selfs 
vir visuele persepsie, sodat onbelangrike en 
onbenullige voorwerpe op die voorgrond die 
kind se aandag boei, liewer as ’n prikkel op 
die agtergrond waarop die normale kind sy 
aandag sou toespits. Hul emosionele reaksies 
is verward. In toestande waar ander kinders 
sou huil, lag hulle. Die geringste verbod is 
voldoende om hulle kwaad te maak. Hulle 
toon ’n gebrek aan insig in die toestand wat 
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have a low frustration tolerance level. The 
capacity to tolerate frustration is important in 
the normal development of the child who 
learns, in this way, to recognize limitations on 
his desires and activities. It is through this 
mechanism that the child acquires his social 
and moral codes. Some of these children are 
epileptic. They all, however, respond to 
medication with sedatives and tranquillizers. 

It is essential for such children, if they are 
to be integrated into a normal role in society, 
that they should be gradually adjusted in the 
course of their educational development. This 
means that they must receive tuition in a 
highly controlled and understimulated environ- 
ment. Indeed, the children must receive 
tuition in separate cubicles in order to lessen 
distraction. They also require special equip- 
ment (which will cater for the different per- 
ceptive problems with which they are faced), 
in addition to the usual nursery-school equip- 
ment. The emphasis on a rest period during 
the morning school hours follows the usual 
pattern of schools for the very young. 

It is gratifying to learn that our first school 
of this type specially geared to the needs of 
these children, is to be established in Johannes- 
burg. It is undenominational in character and 
will teach these children to adjust themselves 
to their social environment while, at the same 
time, providing the necessary education. A 
full-time teaching and supervisory staff will 
work in constant consultation with an educa- 
tional psychologist. There will be 2 teachers 
to each unit of 8 children, whose ages can be 
expected to vary from 4 to 8 years. A pro- 
fessional advisory committee has also been 
established. This consists of psychiatrists, 
medical practitioners, social workers and speech 
therapists. 

The approach to the problems of these 
children will clearly be an individual one. 
Equally important, however, is the need for 
counselling and guidance of parents, because 
it is essential to establish a good home pro- 
gramme for the children. This continuing and 
constant cooperation with the parents is an 
integral part of the school’s activities. 

The venture is a non-profit undertaking and 
children for admission will be screened either 
through Tara Hospital or the Johannesburg 
Child Guidance Clinic. 

There can be every expectation that, as a 
result of this specialized attention, these child- 
ren will eventually be able to take their places 
iN society and gain some form of independence. 
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noodsaaklik vir opvoedkundige dissipline is, 
d.w.s. hulle het ’n lae frustrasie-verdraagsaam- 
heidspeil. Die vermoé om frustrasie te verdra, 
is belangrik vir die normale ontwikkeling van 
die kind, wat op hierdie manier leer om die 
perke wat aan sy verlangens en aktiwiteite 
gestel is, te herken. Dit is deur hierdie 
meganisme dat die kind sy sosiale en morele 
kodes verwerf. Party van hierdie kinders ly 
aan vallende siekte. Almal reageer egter op 
behandeling met kalmerings- en bedarings- 
middels. 

As hierdie kinders ’n normale rol in die 
samelewing moet speel, is dit noodsaaklik dat 
hulle geleidelik in die loop van hul opvoed- 
kundige ontwikkeling aangepas moet word. 
Dit beteken dat hul opvoeding in ’n streng 
gekontroleerde en ondergestimuleerde om- 
gewing moet geskied. Trouens, die kinders 
moet hul opvoeding in afsonderlike hokkies 
ontvang sodat hul aandag so min as moontlik 
van hul werk afgetrek word. Afgesien van 
gewone kleuterskool-toerusting het _ hulle, 
gesien die heeltemal verskillende persepsie- 
probleme waarvoor hulle te staan gekom het, 
ook spesiale toerusting nodig. Die klem wat 
op 'n rustydperk gedurende die oggendskoolure 
gelé word, volg die gewone gebruik in skole 
vir baie jong kinders. 

Dit is verblydend om te verneem dat die eerste 
skool van hierdie aard wat spesiaal by die behoeftes 
van hierdie soort kinders aangepas is, in Johannes- 
burg geopen sal word. Dit sal ’n_nie-sektariese 
skool wees waar die kinders nie alleen die nodige 
opvoeding sal kry nie maar ook geleer sal word 
om hulle by hul sosiale omgewing aan te pas. Wat 
hul werk betref, sal die voltydse onderwysers en 
toesighoudende personeellede voortdurend oorleg 
met ’n opvoedkundige psigoloog pleeg. Daar sal 
2 onderwysers wees vir iedere eenheid van 8 kinders 
wie se ouderdom bes moontlik tussen 4 en 8 jaar 
sal wissel. ’n Professionele raadgewende komitee 
is ook aangestel. Hierdie komitee bestaan uit 
psigiaters, mediese praktisyns, maatskaplike werkers 
en spraakterapeute. 

Die probleme van hierdie kinders sal heel duidelik 
op ’n individuele wyse benader moet word. Dit 
is egter ewe noodsaaklik om raad en Jeiding aan 
die ouers te gee, want dit is van die allergrootste 
belang dat ’n goeie huisprogram vir hierdie kinders 
ingestel moet word. Sodanige voortdurende en on- 
onderbroke samewerking met die ouers is ’n integre- 
rende deel van die skool se bedrywighede. 

Dis ’n onderneming heeltemal sonder winsbejag, 
en kinders sal vir toelating goedgekeur word of 
deur die Tara-hospitaal of deur die Johannesburgse 
Kinderleidingskliniek. 

Met groot vertroue kan verwag word dat, ten 
gevolge van hierdie gespesialiseerde aandag, die 
kinders uiteindelik in staat sal wees om hul plek 
in die samelewing in te neem en ’n sekere mate 
van onafhanklikheid te verwerf. 
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He doesn’t think it’s funny 


Neither will you, doctor, when you’ve seen 
it for the umpteenth time this winter! 
That’s why we are reminding you of TYZINE. 
TYZINE brings relief in minutes from 

nasal congestion - relief that is long-lasting. 
Here are the facts: TyZINE is a topical 
vasoconstrictor with proven clinical 


effectiveness. Rebound engorgement is 

virtually absent. Appearance of 

refractoriness after frequent and prolonged use, 
absent. TYZINE rapidly restores normal physiological 
nose functions including ciliary motion, and an 

acid pH hostile to secondary bacterial invasion. 
Prevents or aborts complications. Odourless, 
tasteless, neither stings nor burns. 


E 


Supplied as 0.1% aqueous solution in a 15 cc. dropper bottle. 
Also available as 0.05% aqueous solution in a 15 cc. dropper bottle for pediatric use. 


Science for the world’s well-being 


Literature on request from: PFIZER LABORATORIES SOUTH AFRICA (PTY) LTD. © P.O. BOX 73% * JOHANNESBURG 
*Trade Mark of Chas, Pfizer Co. Inc. 
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weather 
brings 
coughs 
‘Phensedyl’ 


PROMETHAZINE COUGH LINCTUS 


brings 
relief 


Detailed 
information is available 


on request. 


MANUFACTURED BY 


MAY & BAKER LTD 


re An M&B brand Medical Product 


MAYBAKER (S.A.) (PTY) LTD - P.O. BOX 1130 - PORT ELIZABETH -: TEL: 4-5481 
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ETHAMICORT FOR SKIN DISEASES 


EXPERIENCES WITH 80 CASES 


G. H. M.D. 
Section of Dermatology, Department of Medicine, University of Pretoria, Pretoria 


Ethamicort (Magnacort, Pfizer) is a newer 
hydrocortisone ester, the diethylamino-acetate, 
which is prepared as an ointment for appli- 
cation to the skin in 0.5% strength. A gene- 
rous supply of this product was kindly given 
us by Chas. Pfizer and Co., with the ointment 
base as control for therapeutic trials which 
started in October 1958. 

Cases were mainly selected for their chances 
of benefiting from the treatment! and the ease 
of following them. Nevertheless the results in 
about 10% could not be ascertained, and these 
patients were excluded from the series. Al- 
most all those treated were White outpatients. 
Where symmetrical lesions were present, 2 
tubes marked left and right were given, one 
being the control and the other the active 
preparation. Separate records of the identity 
of the tubes were kept by the Sister issuing 
them, and the subjective and objective results 
were compared by the writer throughout. 
Patients were told that these 2 tubes contained 
2 safe and good new preparations which they 
could have for nothing provided they reported 
faithfully on their comparative values. With 
asymmetrical lesions, other steroids or conven- 
tional preparations were tried in sequence. 
The double-blind method? in which the ex- 
aminer is neutral and all data are randomized, 
was not applied, and no attempts were made 
to apply statistics or to eliminate personal 
factors noaien patient and doctor. 


RESULTS 
Prompt Adverse Reactions. 


1. A man of 42 with atopic dermatitis had 
developed a severe oedematous eczema of the 
eyelids after using hydrocortisone acetate with 
neomycin. The neomycin was arbitrarily given 
the blame, and when the oedema was over, 
ethamicort was given to the lids of one eye 
only with a prompt severe recurrence on that 
side. Patch tests could not be done in this 
case, but hydrocortisone allergy such as Burck- 
hardt? has described seemed rather likely. 

2. An 18-year-old girl with flexural consti- 
tutional eczema noted immediate aggravation 
on both sides, worse with the control, in a left- 


right trial. Patch tests with the ointment base 
were positive. She then did well with a 
fluorohydrocortisone lotion instead. 

3. A 37-year-old woman with mild sebo- 
rrhoeic dermatitis of the face noted severe burn- 
ing with both ethamicort and the control. Patch 
tests were negative and there was no deteriora- 
tion noted on examination. She proved, how- 
ever, to be psychotic, and the adverse sub- 
jective reaction was then disregarded. 


INFLUENCE OF SYSTEMIC CORTICOSTEROIDS 


It seemed important to know if locally ap- 
plied ethamicort increased the benefit from 
systemic corticosteroids or could replace 
systemic administration. In 9 cases local and 
general corticosteroids were given and the find- 
ings agreed in all of them. When large doses 
of corticosteroids (prednisone, Medrol, ACTH) 
were given, local ethamicort produced results 
no better than the control. When systemic 
corticosteroids in moderate doses could control 
the dermatitis, local ethamicort could some- 
times not do so. Enhancement by systemic 
corticosteroids of a dermatitis partially con- 
trolled by local ethamicort was noted. To put 
it roughly, these cases showed that what local 
corticosteroids do, systemic corticosteroids do 
better, and even when local corticosteroids fail, 
systemic corticosteroids may still help. This 
relationship was brought out in reverse by 
another case in which left-right treatment was 
given together with. systemic corticosteroids. 
Neither ointment at first seemed to be of any 
use, but on stopping the systemic while con- 
tinuing the local treatment, a worse relapse 
occurred on the control side. Further com- 
parison of withdrawal-relapses with local and 
general treatment was not undertaken. 


RATE OF CURE 


With applications of ethamicort 3-4 times 
daily the patients who were benefited reported 
‘ great relief, ‘ wonderful improvement,’ ‘ mar- 
vellous results,’ ‘excellent effect,’ etc. within 
a few days. In the second and third weeks 
some patients reported that ethamicort was 
‘losing its effect,’ ‘as good as Vaseline,’ 
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“causing allergy, and so forth. Using a 
mathematical analogy, the cure rate (since 
steroids never actually cure) may be compared 
with an exponential ‘dying away’ curve, 
rather than a linear function or straight-line 
graph. Patients sometimes say during the first 
week of treatment that ‘at this rate I shall 
be cured next week.’ They perhaps think in- 
tuitively that it is a linear function which ex- 
presses their cure rate. Finding the im- 
provement to be declining in rate, the oint- 
ment is blamed unjustly after the first week 
or two. Conversely, patients who failed to 
improve with ethamicort treatment within a 
week were considered to be unresponsive, and 
treatment was stop 


DELAYED ADVERSE REACTIONS 


As implied in the foregoing paragraph, the 
rate of improvement is apt to be lowest in 
the second week, and this is the time when 
the delayed adverse reaction often occurs. 
While under treatment the skin gets worse 
again; at best, if the lesion is not virtually 
healed, the improvement is ‘stuck.’ In the 
present trials, patients were told to go on 
applying the drug, but every 2 hours instead 
of 3-4 times daily. In some this kept the 
activity of the disease where it was, but others 
showed an ‘escape’ from the former control 
of signs and symptoms. In the last instance 
a loss of effect of the drug could legitimately 
be spoken of. 


THE CROSSOVER EFFECT (MITREAKTION) 


Clinical experience with symmetrical patchy 
eczemas may show some _ interdependence 
existing between symmetrically placed lesions, 
the one calling its mirror image lesion into 
existence or the decline of one heralding the 
fading of its opposite lesion. In some studies 
with left-right comparison using steroids and 
controls, this phenomenon has been over- 
looked. Simultaneous improvement of the 
control side has been ascribed either to absorp- 
tion of enough steroid from the other side to 
affect the control side through the circulation, 
or to some form of ‘suggestion.’ The first 
alternative is demonstrably untrue if one 
simply calculates how little steroid could reach 
the other side; and ‘ suggestion,’ if eliminated 
by the double blind test, then appears to be 
so important statistically as to obscure the 
therapeutic value of the steroid. In the pre- 
sent study, the crossover effect has been recog- 
nized as an important unknown in its own 
right. 
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SEQUENCE EFFECTS 


Several patients had used other local cortico- 
steroid preparations before and after ethami- 
cort, but no consistent answers on their own 
preferences were obtained. According to re- 
ports, the only locally applied corticosteroid 
which is said to be markedly better than hydro- 
cortisone is triamcinolone.* 


TEMPORARY PALLIATION 


It is sometimes urged that corticosteroid oint- 
ments can often be used to bring relief while 
the cause is being sought and eliminated. Here 
geographical and racial differences must play 
a part, for in the writer's patients the investi- 
gations were almost invariably negative, and 
one could hardly say that ‘many’ were treated 
with a temporary palliation in mind before 
the cause was established. In other popula- 
tions and with other observers definite etio- 
logical factors may be more readily or fre- 
quently found. 


SEBORRHOEIC DERMATITIS (18 CASES) 


In its various forms, seborrhoeic dermatitis 
responded better to ethamicort treatment than 
other disorders. Eighteen cases were studied, 
of which 3 completely failed to respond. In 
2 the ointment worked well at first but a 
relapse was unresponsive. In the severe cases 
(see Influence of Systemic Corticosteroids) 
there was a partial improvement, but systemic 
corticosteroids were needed. In all the rest 
who responded well, the control side improved 
rapidly too, but in every instance some mild 
objective or often merely subjective preference 
for the ethamicort-treated side was expre 
However, several patients praised the base as 
being ‘nearly as good.’ The presence of sur- 
face exudation or so-called sepsis was not found 
to contra-indicate treatment, and no antiseptics 
were used. It must again be mentioned that 
the study presented here includes no cases in 
_— the base ointment was applied to both 
sides. 


INFANTILE ECZEMA, CONSTITUTIONAL 
FLEXURAL ECZEMA, PITYRIASIS ALBA (16 
CASES) 


Five cases of infantile eczema of mild to 
moderate severity showed good temporary 
benefit, in spite of sepsis, from ethamicort. 
In the drier more stable follicular eczematides 
and more chronic flexural eczema of early 
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childhood the response was slow or doubtful, 
and in the older children and young adults 
with a flexural constitutional eczema the re- 
ponse was poor or doubtful. Facial pityriasis 
alba and mild peri-ocular and peri-oral con- 
stitutional eczemas in the teenage and young 
adult age groups responded very well to 
ethamicort, and its superiority was noted in 
left-right trials, though here again the control 
side tended to improve but at a slower pace. 
Fresh relapses of mild constitutional eczema 
seemed to have the best chance of responding. 
There were 11 of these post-infancy cases. 


ECZEMA OF HANDS AND FEET (15 CASES) 


Five patients failed to benefit and one became 
much worse with a spreading septic infection. 
The rest all showed some improvement and 
in all instances the improvement was greater 
on the side treated with ethamicort. Even 
when the hands had improved equally the con- 
trol side was still subjectively less comfortable. 
Relapses readily occurred in a few, and clinical 
cure was not seen during the period of obser- 
vation except for the mildest lesions. 


NUMMULAR ECZEMA OF THE LIMBS (5 CASES) 


Some mild improvement was noted in this 
small group, but where associated with 
eczema-oedema, the changes were slight. 


VARICOSE ECZEMA (5 CASES) 


Despite oedema, sclerosis, atrophy and ulcera- 
tion, subjective and some objective improve- 
ment was noted in all. 


PRURITUS VULVAE ET ANI (7 CASES) 


In 2 there was no result, in 2 a temporary 
relief, and in 3 a good response, but one 
which could be maintained equally well with 
an antipruritic ointment and no _cortico- 
steroid. 


SOLAR ECZEMA (3 CASES) 


In solar eczema as distinct from seborrhoeic 
dermatitis of the sun-exposed parts, there was 
only a doubtful benefit from ethamicort in 3 
cases. 


MISCELLANEOUS ECZEMAS (11 CASES) 


Poor responses were seen with cases of con- 
tact dermatitis with generalization, follicular 
leg eczemas in the elderly and an erythematous 
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eczema of uncertain type. A psoriasiform 
eczematide and a purpuric eczematide both 
reacted well. 


CONCLUSIONS 


It could be demonstrated that patients who 
respond well to local corticosteroids, will get 
better almost as rapidly on the untreated half 
of the body in a control study. This ‘ cross- 
over phenomenon ’ nullifies the statistical com- 
parison of the 2 sides to a great extent and 
makes the corticosteroids appear to be almost 
valueless. By what methods the local treat- 
ment with corticosteroids can be vindicated 
will depend on a study of improvement rates 
and the mechanism (as yet unknown) of 
crossed responses. 


The best results attributable to the treat- 
ment were noted in infantile eczema, sebo- 
rrhoeic dermatitis, varicose eczema, and some 
hand and foot eczemas. 


The superiority of systemic over local cor- 
ticosteroid administration was demonstrated in 
several ways. 


Some types of adverse reaction to local 
steroid therapy were described and classified. 


OPSOMMING 


Deur middel van gekontroleerde studies kan daar 
gedemonstreer word dat pasiénte wat goed op plaas- 
like kortikosteroiede reageer, byna net so vinnig 
aan die onbehandelde kant van die liggaam gesond 
word. Hierdie ,oorkruis-verskynsel’ bring mee dat 
die statistiese vergelyking van die 2 kante in ’n baie 
groot mate as ongeldig beskou kan word, en wek die 
indruk dat die kortikosteroiedtoediening byna waar- 
deloos is. Metodes om die waarde van plaaslike be- 
handeling met kortikosteroiede te handhaaf, sal dus 
afhang van ’n studie van die verbeteringsyfers en die 
tot dusver onbekende meganisme van kruisreaksies. 

Die beste resultate wat aan die behandeling toe- 
geskryf kan word, is waargeneem in die geval van 
kinderekseem, seboree-huidontsteking, spataar-ekseem 
en in sommige gevalle van ekseem van die hande 
en voete. 

Dat sistemiese kortikosteroiedtoediening beter as 
plaaslike toediening is, is op etlike maniere ge- 
demonstreer. 

’n Paar van die nadelige newe-effekte volgende 
op die toepassing van plaaslike steroiedterapie word 
beskryf en geklassifiseer. 
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POLARAMINE IN GENERAL PRACTICE 
A PRELIMINARY REPORT 


A. DAVIDSON, M.B., CH.B. 
Johannesburg 


Of the numerous antihistamine drugs avail- 
able, the choice must depend on the efficacy, 
side effects and toxic manifestations. This 
preliminary communication reports the clinical 
usage of another recently developed antihista- 
mine (Polaramine) in the treatment of various 
allergic conditions. 

Methods and Materials. The effects of 
Polaramine were noted in a random selection 
of 20 patients with allergic conditions com- 
monly seen in a general practice. The ages 
ranged from 2 to 60 years and 7 of the series 
were female patients. 

Some patients received a 2 mg. tablet of 
Polaramine 4 times a day (ie. 8 mg. per day); 
others were treated with the 6 mg. Repeat 
Action tablets, starting with one Repetab twice 
or thrice daily (ie. 12-18 mg. per day), the 
dosage after a few days being decreased if this 
was indicated. All except 5 of the patients 
had previously been treated with other anti- 
histamines. 

Results. Comments by the patients and 
objective findings by the author formed the 
basis of analysing the response to therapy 
(Table 1.) Symptomatic relief within 24 hours 


TABLE 1: ILLUSTRATING THE RESPONSE TO TREATMENT 
WITH POLARAMINE 


Improvement 
Ex- Mo- Unim- 
Cases cellent derate proved 
Hayfever .. i 6 4 1 1 
Insect Bites 
(Bee stings) 3 3 
Food Allergies 3 2 1 
Urticaria 4 3 1 
Pruritus Ani oe 1 1 
Allergic Conjunc- 
tivitis .. 3 2 1 


and complete alleviation of the condition with- 
in 48 hours was classified as an excellent re- 
sponse. A moderate response was recorded 
when there was a gradual improvement with 
complete recovery within 5 days, while a slight 
response was taken as incomplete recovery 
from the allergic state within a week of com- 
mencement of therapy. 


Side effects were minimal. One patient 
noticed slight drowsiness, and two others, on 
direct questioning only, admitted to a similar 
experience. The drowsiness was not incapaci- 
tating, and disappeared despite continued treat- 
ment. One case, 4 days after the commence- 
ment of treatment, experienced a dryness of 
the mouth, lasting for 24 hours. 


DISCUSSION 


Histamine apparently exists in combination 
with some constituent of the cells. It can be 
released from these cells by noxious stimuli 
(chemical or physical), or by exposing a sensi- 
tized subject to sensitizing antigens. The 
mechanism for the release of bound histamine 
is unknown, but the theory that tissue injury 
and the intracellular reaction of antigen and 
antibody liberate histamine from an_ inert 
bound form has much evidence in its favour. 

Chlor-Trimeton in the low oral dosage of 
4 mg. 4 times a day is comparable in thera- 
peutic efficacy to other antihistames, with a 
maximal 10% incidence of side effects.!:? Its 
greatest asset is the extremely low toxicity. 
(Its Therapeutic Index, ie. the ratio of the 
Lethal Dose 50 : Effective Dose 50=2,5003). 
Polaramine, a stereoisomer of Chlor-Trimeton, 
has double the antihistamine activity of Chlor- 
Trimeton and a Therapeutic Index of more 
than twice that of Chlor-Trimeton.* 

The effective dose of Polaramine was ascer- 
tained in vitro as the dosage required to pre- 
vent histamine-induced spasm in a strip of 
guinea pig intestine. The protective dose of 
Polaramine was calculated as the amount of 
polaramine required to protect guinea pigs 
against a fatal dose of an intravenous me an 
aerosolized histamine. The iv vivo oral anti- 
histamine activity of Polaramine and _ its 
Therapeutic Index is 2—3 times that of the 
parent compound, Chlor-Trimeton. 

In this series of cases treated with Polar- 
amine the dosage of antihistamine used was 
lower than that of any other antihistamine. Of 
the 20 cases treated 75% had an excellent re- 
sponse and the incidence of side effects was 
extremely low. 
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In one of the cases of acute food allergy in 
this series, and in 2 other reports,®7 the re- 
sponse to Polaramine was superior to that 
obtained with steroid therapy. 

These clinical results therefore support the 
laboratory report that Polaramine is far more 
potent than Chlor-Trimeton, and confirm the 
conclusions of Vickers® that the antihistamine 
efficacy of Polaramine, coupled with the mini- 
mal incidence of side effects and its virtual 
non-toxicity, make it a most useful addition 
to the therapeutic armamentarium. 


SUMMARY 


1. Twenty patients suffering from varying 
allergic conditions were treated with Polara- 
mine. 

2. Excellent results were obtained in 75% 
of cases. 

3. Side effects were minimal. 


I wish to thank Dr. J. E. Wolff for his assistance 


and clinical assessment of his cases, and I am in- 
debted to Dr. M. E. L. Tonkin of Scherag (Pty.) 
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Limited, for allowing me the use of the experimental 
and pharmacological data on Polaramine, and for the 
supplies of Polaramine used in this clinical trial. 


OPSOMMING 


1. Twintig pasiénte wat aan uiteenlopende allergiese 
toestande gely het, is met Polaramine behandel. 

2. In 75% van die gevalle is voortreflike resul- 
tate behaal. 

3. Die newe-effekte was minimaal. 
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PRACTITIONER 


FRONT LINE DEFENCE IN MENTAL HEALTH 


JULIA CHESLER, MSc., M.B., B.CH. (RAND) 
Department of Social, Preventive and Family Medicine, University of Natal, Durban 


The demands made on the general practitioner 
reflect the major health problems of his com- 
munity. Most infections have been or are 
rapidly being controlled by methods which 
are predominantly physical in nature. In the 
causation of those diseases which are now 
prominent, however, a variety of other factors 
operate—'a few genetic and some which relate 
to personal habits, but in the main those which 
exist in the external social world of the com- 
munity.’ Our etiological thinking must include 
not only the physical organism and its func- 
tioning parts, but also the person in relation 
to his milieu.2 It is now generally accepted 
that at least one third of any doctor's practice 
deals with states of emotional ill health. These 
are related to the effects on the health and 
happiness of the individual of emotions con- 
nected with other human beings. 

This paper proposes to discuss the areas of 
mental health in which the general practitioner 
can function effectively, if appropriately 
equipped and assisted. The major critical stages 
at which emotional crises may occur in the 
development of the family from courtship to 


old age will be outlined. The role of the doc- 
tor in detection, prevention, therapy, rehabili- 
tation and health education will be considered. 


SOME CHARACTERISTICS OF GENERAL 
PRACTICE 


THE DOCTOR-PATIENT RELATIONSHIP 


Some aspects of general practice contribute to 
the unique function of the family doctor as 
front-line defence in mental health problems. 
‘The good general practitioner is the pivot of 
all adequate personal, friendly care for sick 
people and of preventive watch over the health 
of families and work groups. He could be, 
and often is, adviser and counsellor in matters 
often far removed from what is taught in hos- 
pitals but close to human health and happi- 
ness.”* 

In general practice it is possible for a con- 
tinuous, lasting and intimate relationship to 
develop between doctor and patient. ‘For the 
general practitioner the patient is not only a 
patient but someone well known, including his 
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family background, all his relatives, his past, 
his disappointments, successes and hope, and 
quite often also his whole neighbourhood.’4 In 
addition to this vast amount of important 
detail there are other important things about 
his patient which the general practitioner 
gradually learns. Through common experiences 
in health, and especially in sickness, he learns 
‘how often and with what sort of complaints 
the patient comes for medical advice, how he 
behaves when something unexpected happens, 
when a member of his family falls seriously 
ill or dies, or when he has a minor or major 
illness.’ 

The continuous, lasting and _ intimate 
relationship that can develop between a doctor 
and his patient in general practice makes it 
possible for the important process of conver- 
sion, education or training to take place. ‘We 
doctors have successfuly trained our patients, 
in fact the whole population of the Western 
world, to expect a routine clinical examination 
and to accept it without much embarrassment 
or apprehension.’ We have not yet trained our 
patients ‘to expect a frank discussion of their 
personal problems as a necessary part of the 
examination.’ 

Another advantage of the general practi- 
tioner is the ease with which he can, if he so 
desires, manipulate both the frequency and 
intensity of his contacts with his patients. 
There are ways and means available to him of 
initiating a contact with any other family 
member. In specialist and hospital practice, 
until and unless the patient makes the first 
move, the doctor can only very rarely act. 


THE TASKS OF LIVING 


As doctors and poets, each in their own way, 
are poignantly aware, there is no beginning 
and no end to the cycle of new life and old 
death. An arbitrary start can be made at the 
stage of mate selection and courtship as the 
prelude to that most evanescent and yet peren- 
nial unit, the family. This task of living flows 
naturally onwards through marriage and preg- 
nancy to the rearing of children. Schooling, 
adolescence and work come next. The separa- 
tion of children from the family follows. After 
the menopause, the final task of living of the 
aged is to face death. 


“It is becoming increasingly clear to all of 
us engaged in the field of treating mental dis- 
orders that the greatest single factor in the 
creation of stress, tension and ultimately break- 
down of individuals and groups is failure to 
sustain satisfactory human relationships. 
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The lack of capacity for meeting the chal- 
lenge of fresh relationships is sooner or later 
revealed in school, sex, parenthood or occupa- 
tional and social difficulties inseparable from 
the tasks of living. Of all these challenges, 
mattinge is the most searching in the modern 
world.’ 

Marital Tension. The general practitioner 
who has some understanding of personality 
development will be sensitive to the emotional 
solutions which spouses may be seeking from 
each other. Thus, when a man with an un- 
resolved dependence on his mother marries, 
the mother-figure is now transferred to his wife. 
He may be overpassive and good, expecting to 
be spoilt, yet inwardly resentful at the limita- 
tion on his freedom, and deeply afraid of real 
sexual vigour toward his wife. Similarly, a 
woman with a strong father tie may repudiate 
both her husband’s and her own sexuality 
because these conflict with the image of the 
good protective man. 

The doctor is always alert to the possibility 
of some diseases developing in people with 
particular constitutional characteristics under 
certain environmental conditions. By the same 
token he can be alive to the likelihood that 
marital tension may develop. Such situations 
may include overjealous and partisan interven- 
tion of in-laws, sterility, conflict over sex roles 
in the case of the oversuccessful career woman 
or the undersuccessful man and the lonely 
dependent wife of a busy man. 

In its early stages marital tension may be 
heavily disguised. The doctor will require 
sensitivity and skill to detect the tension behind 
the disguise and to assist his patient in the 
expression of the problem. Under the cover of 
frequent trivial ailments and gynaecological 
complaints, or undue fatigue or irritability, a 
woman may be somatically expressing anxiety 
symptoms or varying degrees of frigidity. 
Furious domestic drudgery and inability to 
relax may be another way of expressing marital 
tension. A man’s fear of impotence may express 
itself through abdominal complaints or insom- 
nia. 

Having selected those cases likely to evince 
marital tension, and detected those in which 
early symptoms have already appeared, the 
general practitioner must have the confidence 
and the opportunity to deal appropriately with 
the problem. There are various paramedical 
voluntary agencies he can call on to assist him. 

Pregnancy and Childbirth. Pregnancy is 
regularly accompanied by certain fears varying 
in severity from case to case. Studies have 
revealed the fear of death, invalidism, abnor- 
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mal births, inherited familial disease and dis- 
turbed domestic relations.’ These fears and 
concerns are quite likely statements in more 
or less symbolic terms of a wish to ‘get rid of 
the baby,’ of guilt about the conception of the 
child, and about the conscious or unconscious 
wish not to submit passively to the inevitably 
growing foetus within them.’ Provided that 
medical personnel do not ‘focus all attention 
on the lower half of the torso,? many of the 
fears and anxieties will be relieved if the 
patient is allowed to express them. Many 
women can profit by simple recognition of 
their fears and by honest reassurance by a 
medical authority who gives them opportunity 
to talk freely!° The effectiveness of the 
mother’s attitude in influencing the discom- 
forts of pregnancy and delivery have been 
demonstrated.!! 

The doctor must be sensitive to mood 
changes in pregnant women. A depressed 
woman who feels beaten by the adjustments 
she has to make has a much lower threshold 
of complaining than the woman who feels in 
control of the situation, with ample emotional 
and physical reserves. Conflicts about femi- 
ninity which may have remained latent 
throughout her life may suddenly erupt when 
she is confronted with the tasks of motherhood, 
and express themselves as, for example, a pro- 
found disgust for breast-feeding. 

The doctor should not overlook the effect of 
the father on the pregnancy, and of the preg- 
nancy on the father. Many men experience 
periodic depressive and anxiety states during 
the pregnancies of their wives.'2 They are 
concerned about the well-being of their future 
offspring. They express fears that the baby may 
be maldeveloped or injured. These morbid 
mental states reveal reactivated childhood con- 
flicts. 

Child-Rearing. It is necessary that family 
doctors should become practised in the detec- 
tion of early disorders of the mother-child re- 
lationship because of the importance of early 
childhood experiences in the genesis of psycho- 
neuroses in adult life.! 

Of the common sources from which diffh- 
culties may arise during infancy and early 
childhood, there are three which are parti- 
larly relevant to preventive work.!4 The first 
relates to action based on false norms of infant 
and child development and behaviour. These 
false norms are not infrequently the result of 
assuming that the earliest time at which such 
a function develops in any child is the age at 
which all children should develop the function. 
Mothers become disheartened because their 
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infants fail to conform to their expectation 
and, by trying to force the pace, have often 
created difficulties. This can be corrected by 
the dissemination of better knowledge. 

In the second class of case emotional dis- 
turbances of all degrees of severity are caused 
by the separation of infant or child from the 
family, such as occurs when it is taken into 
hospital or a residential home. This can be 
corrected or ameliorated by a combination of 
better knowledge with more wisely conceived 
medical and social services. 

The third very prevalent source of difficulty 
arises from the emotional disturbances of the 
parents in which deep human emotions such 
as love, hate, fear and guilt are involved. 
Because of lack of training, health personnel 
are as a rule unfamiliar with these problems 
and are reluctant to tackle them. 

During his early years a child and his mother 
are to be regarded as a unit. The child’s men- 
tal development and mental health can be 
affected, not only by premature separation from 
the mother, but also by the nature of the gene- 
ral emotional environment provided by the 
family.!5 He can be deeply disturbed by ex- 
periences such as frank rejection, a covert 
rejecting attitude underlying his parents’ love 
or by a parent’s excessive demand for love and 
reassurance from him. 

In most cases the parents are not fully aware 
of the nature of these disturbances in their 
relationship with their children. The reason is 
commonly that the disturbances have their 
roots in the parents’ own childhood, especially 
in the relationships with their own parents, 
brothers and sisters. In cases of this kind, 
advice (often given in excess) is seldom found 
to be of any value. On the other hand, if the 
right kind of psychotherapeutic help can be 
given quickly, the problem can be dealt with 
in its earliest stages before a vicious circle 
has had time to develop. 

To judge whether early signs of disturbance 
are to be regarded as unfavourable for develop- 
ment, one should look for indications of stress 
in the behaviour of the mother as well as in 
that of the infant. One should look to the 
presence of such characteristics as apathy, with- 
drawal, exclusive pre-occupation with a few 
activities, hyperactivity or hypersensitivity, in 
her maternal behaviour.!® 

By consistently and closely observing mater- 
nal attitude and handling, deviations from nor- 
mal will become apparent. The cause of ten- 
sion and strain in breast feeding may be pain 
of nursing, guilt feelings about having the 
child, excessive feelings of modesty, dislike of 
the child or dislike of the home and husband. 
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Lack of contact between a mother and her 
infant can be noted where the mother does 
not address, smile at or soothe the infant and 
where she handles it ‘like a parcel’ and refers 
to ‘it. At the other extreme is the mother 
who displays excessive contact with her infant, 
automatically and continuously touching, 
caressing, fondling, stroking and hugging the 
child. 

A mother’s anxiety for her infant may be 
inappropriate in degree or context and persist 
in spite of repeated negative clinical findings 
and abundant reassurance. The maternally 
overprotective mother anticipates every danger, 
possible and impossible, and tends to overfeed 
the child. 

In the pre-school period common problems 
submitted to the family doctor are those con- 
cerned with feeding, fear and anxiety, repe- 
titious habits such as thumb sucking and 
masturbation, sleep disturbances and toilet 
training difficulties. The physician should 
recognize that the facts of emotional develop- 
ment yield to preventive management as easily 
as do the facts of physical disease. He should 
feel the same sort of consideration for the 
mother’s concern about the emotional health 
of her child as he shows for her concern about 
his physical health. 

Feeding problems can be anticipated and 
prevented by simple explanation preceding the 
period of dwindling appetite towards the end 
of the first year of a child’s life. There is 
experimental evidence in support of the re- 
assurance which is a part of the treatment of 
feeding problems that, if left alone and not 
hounded, the child will eat what he needs.!7 

Where a child suffers from a continuous 
series of nightmares extending over a period 
of time, the doctor will have to take time to 
look for deeper sources of the child’s unrest. 
These may be related to tension in the home, 
the fear of dislike by either parent, or the 
feeling of rejection by one or other parent.’ 

Many children become habituated to some 
sort of repetitive bodily activity which they 
seem to use as a consolation device. These 
include thumb sucking, masturbation, nail bit- 
ing and bouncing and rocking. These behaviour 
patterns can also be used as a means of release 
of tension. The doctor has to attempt an esti- 
mate of the importance of the habit as a symp- 
tom calling attention to tension within the 
home. He can then handle the situation sur- 
rounding the child so as to lower the pressures 
upon him. 

It is generally agreed that local or neuro- 
logical pathology accounts for only a very small 
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proportion of the children brought to the doc- 
tor because of enuresis. The symptom rarely 
stands alone but is part of a galaxy of 
behaviour traits that point to a child who is 
ill at least in his relations with the world.!® 
Enuresis is a peculiarly sensitive indicator of 
emotional tension in some children and might 
be compared to the benzidine test. One must 
be careful not to misinterpret a positive test 
as meaning serious pathology. The stress may 
be easily apparent and correctible, such as in 
the case of a child trying to compete for love 
with a younger child. In others, the situation 
may be much more complicated and delicate, 
involving perhaps a feeling of insecurity in 
the child because he recognizes a rift between 
his parents. 

As is the case with almost all the problems 
of development and emotional relationships 
discussed, there is no single method of cure 
other than by studying the case to find the 
significant factors and then attempting to 
modify those which will bring relief to the 
child and family.’ 

Puberty and Adolescence. Puberty is the 
next stage in child development which pro- 
duces problems which parents may subinit to 
their practitioners. Parents who are anxious 
about the physical and sexual growth of their 
children may need reassuring instruction that 
pubertal development does not appear at the 
same time in all individuals of the same sex. 
In adolescent individuals, the understanding of 
the wide age variation of the changes that are 
taking place in them might well allay some of 
the distress they feel when they compare them- 
selves with their chronological but not physio- 
logical contemporaries. 

Another important factor in arousing anxiety 
in adolescents and their parents is the still 
widely prevalent belief that masturbation is 
physically and mentally harmful. It can be 
said definitely that there are no scientific data 
to support the assumptions that insanity, sallow 
skin, pimples or any of the other ills popularly 
ascribed to masturbation are in any direct way 
related to it. The anxiety and self-depreciation 
that males go through because of masturbation 
which they want to, but cannot completely 
control, is considerable.!9 It is good mental 
hygiene for the doctor to relieve this anxiety 
and self-depreciation. 

The many disorders of menstruation are 
constantly being handled by family doctors. 
The fact that the periodicity is rarely regular 
in the first few years after the menarche gives 
opportunities for fears of disease or abnor- 
mality. Knowledge imparted by the doctor 
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can to some extent relieve these unnecessary 
tensions suffered by girls and their mothers. 

The alert family doctor, who is interested in 
the personalities of the people he deals with, 
may be instrumental in detecting pre-psychotic 
schizophrenia.” 

Middle Age. This period produces many 
problems for the doctor. Associated with a loss 
of physical efficiency and sexual capacity is an 
increase in illness and disability. In our culture 
there is a great desire to hide the fact of 
ageing. Anxiety about failing sexual prowess 
is common. Many symptoms of the menopause 
are related to vasomotor instability and to 
general tension associated with the difficult 
emotional adjustments which need to be made. 
Many of these symptoms well illustrate the 
concept of the unity of psyche and soma. No 
medicine at all will be necessary in most cases 
if the patient is allowed to pour out her story 
in detail. Psychotherapy is frequently the 
treatment of choice and is the responsibility, 
except in the most aggravated cases, of the 
general practitioner or the gynaecologist. 

In this period of life one of the aims of the 
clinician must be not only to prevent death 
but also to keep life satisfying and productive, 
even though restrictions may be necessary in 
cases of, for example, cardiovascular disease. 


SUMMARY 


Failure to sustain satisfactory human relation- 
ships is an essential factor in the creation of 
stress, tension and break-down. 

In his etiological thinking the doctor must 
consider the patient in relation to his external 
social world. 

The general practitioner occupies a front- 
line position in preventive psychiatry. The 
nature of general practice is such that a unique 
relationship can develop between the doctor 
and the patient, which makes health education 
and psychotherapy possible. 

All the tasks of living, from birth to old 
age, present their specific problems, each with 
important implications for mental health. If 
the doctor is interested in this aspect of his 
work there is much that he can be equipped 
to do. He can learn to detect those situations 
which will tend to produce emotional disturb- 
ance, and to introduce appropriate preventive 
measures. He can become as alert to the early 
signs of emotional disorder as he is to those 
of disturbed physical functioning. To his other 
skills he can add those of health education, 
anticipatory guidance and the therapeutic 
handling of many emotional disturbances. 
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OPSOMMING 


Die versuim om bevredigende menslike verhoudinge 
in stand te hou, is een van die essensiéle faktore 
wat tot spanning en instorting bydra. 

In sy etiologiese denke behoort die dokter die 
pasiént in verhouding tot sy eksterne sosiale wéreld 
te betrag. 

In die preventiewe psigiatrie beklee die algemene 
praktisyn ’n frontlinie-posisie. Die algemene praktyk 
is van so ’n aard dat ’n unieke verhouding tussen die 
dokter en die pasiént teweeggebring kan word, en 
dit, op sy beurt, kan gesondheidsopvoeding en psigo- 
terapie moontlik maak. 

Al die take van die lewe, vanaf geboorte tot die 
grysheid, lewer hul eie spesifieke probleme op, en 
iedereen daarvan het belangrike implikasies vir sover 
dit geestesgesondheid betref. Indien die dokter be- 
lang in hierdie aspek van sy werk stel, is daar veel 
wat hy toegerus kan word om te doen. Hy kan leer 
om ’n oog in die seil te hou vir dié toestande wat 
’n neiging het om emosionele versteurings te ver- 
oorsaak, en hy kan dan geskikte preventiewe maat- 
reéls toepas. Hy kan in ’n ewe groot mate op sy 
hoede wees vir die vroeé tekens van emosionele 
versteuring as wat hy reeds vir versteurde fisiese 
funksies is. By sy ander bekwaamhede kan hy ook 
die bekwaamheid voeg vir gesondheidsopvoeding, 
vooruitlopende leiding, en die terapeutiese behande- 
ling van talle emosionele versteurings. 
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ANKYLOSIS OF THE FINGER JOINTS 
IN A CASE OF JUVENILE RHEUMATOID ARTHRITIS 


J. A. M. Joyce, M.R.C.P., Ep., D.PHys.MED. 
Warmbaths, Transvaal 


Ankylosis of joints in rheumatoid arthritis is 
well known, and is due to a migration of 
osteoblasts into the pannus that forms in the 
joint in rheumatoid arthritis. 

Although ankylosis of joints is not uncom- 
mon, it is definitely rare to find extensive bony 
ankylosis. Stecher' reported 4 cases, all being 
females 40-50 years old, who had severe ex- 
tensive bony ankylosis of the phalanges fol- 
lowing long-standing rheumatoid arthritis. He 
was fortunate in being able to follow 2 cases 
over some 6 years, and to watch the develop- 
ment of the process. At the time of the report 
the disease in 2 patients was said to be inac- 
tive or only slightly active. 

On the other 2 patients no statement is made 
about the activity of the arthritis, but the im- 
pression is gained that here, too, it is minimal, 
the report being that they were in excellent 
health and only slightly handicapped by the 
changes in the hands. 

In one case the diagnosis of rheumatoid 
arthritis was not beyond doubt if judged by 
the criteria of Ropes e¢ ai.,5 but certainly no 
other disease is suggested or seems likely. 

The following case of extensive digital anky- 
losis of both the hands and feet following on 
Still's disease seems interesting enough to merit 
reporting. 

The patient was admitted for rehabilitation 
to this hospital after a post-trochanteric frac- 
ture of the right femur. 

He was a tall man (6 feet) of 32 years with 
an obvious mental defect and no history could 
be obtained. 

His hands and feet were grossly deformed 
and he had a flexure contraction of his right 
knee, which was suspected to be the result of 
the orthopaedic procedures rather than of his 
disease. 

An X-ray examination of his hands and feet 
(Figs. 1, 2) showed gross changes of advanced 
rheumatoid arthritis, and bony fusion of most 
of the joints. The lumbar spine showed osteo- 
porosis and possible disc degeneration. There 
was here no suggestion of bony fusion and 
the sacro-iliac joints were normal. 

The left hip joint (the one not fractured) 
was normal, and the right showed no evidence 
of bony resorption. 


The following blood tests were all within 
normal limits: V.D.R.L, G.C. complement 
fixation, Rose’s test, blood counts, sedimenta- 
tion rate, alkaline phosphatase, cholesterol, uric 
acid, protein-bound polysaccharides and blood 
muco-protein concentration. 

Shortly after admission he developed a Strep- 
tococcus haemolyticus infection of his scrotum 
and, after a few weeks, he suffered from a 
mild St. Vitus dance. The antistreptolysin 
titre was then found to be 600 units. This 
_—— high for the rest of his stay in hospi- 
tal. 

A few months later his mother unexpectedly 
came to visit him, and a history could then be 
obtained. 

It seems that he was the eldest of 6 children 
and soon after birth was found to be mentally 
defective. 

The illness started in his hands at the age of 
8 years and then progressed until after some 
years (she was not sure how long) it attained 
the present condition. 

Surprisingly it then came to light that 2 
others also were affected by the same illness, 
and that both also were mentally defective. 

There is no story of consanguinity. The 
other 4 children are thought to be normal. 

The mother herself walked with a decided 
limp which was due to a congenital abnor- 
mality of her hip. Permission to X-ray her 
could not be obtained. 


DISCUSSION 


This case seems to correspond to those de- 
scribed by Stecher and has the following in 
common with them: 

1. A history of rheumatism, this being 
— confined to the joints of the hands and 
eet. 

2. Extensive bilateral ankylosis. 

3. A ‘mild’ type of rheumatoid arthritis, if 
judged by such standards as constitutional 
upset and blood changes. 

This case and those described by Stecher 
seem to be nearly a variant of rheumatoid 
arthritis, but why only the hands and feet 
should be affected is by no means clear. 
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It is also worthy of note that the terminal 
joints of both feet and hands in the case re- 
—_ here and in some of the cases described 

y Stecher were affected and were ankylosed, 
although there was no sign of psoriasis. 

The fact that 3 siblings were affected in a 
similar manner is also very interesting. Only 
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the mother’s description of the other two cases 
is available, but there certainly seems to be a 
close similarity between the diseases in the 3 
children. 

Although extensive peripheral joint ankylosis 
is present, the spine shows none at all, although 
it appeared to be demineralized. The sacro- 
iliac joints were normal. 

Surprisingly enough, the body growth in this 
patient was also unaffected. In Still’s disease 
there is often an arrest of growth,’ this being 
most in those bones bordering the affected 
joints. 

Therefore in this case a pronounced brachy- 
dactylia would have been expected, yet it is 
not evident. It must be admitted that the 
fingers were so grossly deformed that accurate 
measurement was very difficult. 

Ansell and Bywaters? state that marked de- 
fects of general growth only occur in long- 
standing and severe cases, and thought to be 
due to pituitary inhibition. 

This case then was presumably mild enough 
to escape dwarfism, yet the hands were much 
deformed. 

The hips were radiologically as well as clini- 
cally normal. 
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SUMMARY 


‘A case of Still’s disease is described, with mul- 
tiple ankylosis of the phalangeal joints of both 
hands and feet, with minimal residual damage 
of the other joints and without retardation of 
growth. 

A family history of mental retardation and 
rheumatism is present, 3 children out of 6 
being affected. 

OPSOMMING 
*n Geval van Still se siekte word beskryf, met veel- 


vuldige gewrigsvergroeiing van die vinger- en toon- 
litte van albei hande en voete, met minimale nably- 
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wende beskadiging van die ander gewrigte, en sonder 
vertraging van groei. 

Daar was ’n familiegeskiedenis van geestelike ver- 
traging en rumatiek. Drie van die 6 kinders is 
hierdeur geaffekteer. 
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THE FAMILY PHYSICIAN AND INDIVIDUAL PROGNOSIS* 


J. H. ABRAMSON, B.Sc., M.B., B.CH. (RAND) 
Department of Social, Preventive and Family Medicine, University of Natal, and Institute of Family 
and Community Health, Durban 


I. GENERAL CONSIDERATIONS 


Prognosis has been called ‘the practical pur- 
pose and the very scientific center of the art 
of healing.’ To the patient and his family, 
the physician’s view of his future fate is of 
prime importance. To the physician, the 
prognosis is a major determinant of therapy. 
Whether or not he deems it wise to inform his 
patient of his predictions, his care programme 
must depend on his prognosis of the patient's 
health, in the light of the influences (includ- 
ing therapeutic procedures) which may affect 
it. 

It follows that to be useful, a prognosis 
should be accurate. Unfortunately, a prog- 
nosis of individual health can never be certain. 
Individual prognosis is based on studies of 
the experiences of groups of persons; but how- 
ever homogeneous the group, and however re- 
presentative the individual, it is difficult to 
apply the group finding to an individual. 
Though it is possible to draw up a life table 
and make an accurate prophecy of the future 
survival of a group,> and to use such predic- 
tions for practical ends, it is not possible to 
know how long the individual members of 
the group will survive. It is useful to know 
that of Los Angeles working men aged 55-70 
who had no evidence of cardiac disease, 7.3% 
developed coronary disease within 30 months;* 
but such a finding cannot be translated into 


* A full list of references will appear at the end 
of the second part of this paper. 


prognostic certainty for the individual. At best, 
a group study of this kind gives no more than 
an idea of the probabilities for the individual 
patient. As Hyman has put it, ‘in individual 
prognosis, statistics function as a weathervane. 
From them the practitioner recognizes the 
wind direction; he knows nothing of wind 
velocity, or of weather conditions such as tem- 
perature, humidity or visibility.’ 

Probabilities have, however, their uses. We 
base our lives on the probability, not the cer- 
tainty, that to-morrow will dawn. The aim in 
individual prognosis is not exactness, but a 
prediction carrying as high a degree of prob- 
ability as possible. To achieve this it is neces- 
sary, both in handling individual patients and 
in the group studies on which we depend for 
guidance, to take into account as many as 
possible of the factors which may influence 
the future course of events. This demands a 
reliable diagnosis, not only of the patient's 
condition, but also of the stressful or promo- 
tive influences to which he is or may be ex- 
posed. The better the knowledge of these in- 
fluences, the more useful the prognosis. 


THE FAMILY PHYSICIAN'S SPECIFIC ROLE IN 
INDIVIDUAL PROGNOSIS 


To an extent, the assessment of the patient's 
condition requires increasingly specialized tech- 
niques and knowledge, especially in the ap- 
praisal of the nature and extent of disease 
processes. Prognosis in cardiac disease, for 
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OXYTETRACYCLINE 


10 years after its discovery 
still the cornerstone of broad 
spectrum therapy throughout 
the world. 


RESPIRATORY TRACT INFECTIONS 


1957 — In bronchitis and bronchiectasis “the clinical efficacy of oxytetracycline is again confirmed.” 

1957/8 As in the past, Terramycin is still “used with success” in pneumonia. 

1957 = “Terramycin. . . brought about complete cure” of antibiotic-resistant endotracheal abscess, and it 
has significantly reduced the mortality from lung abscess. 

1957 ~— In pertussis treated with Terramycin, “mortality has been reduced to 1.2 per cent”, or one eighth 
what it was with penicillin-streptomycin treatment. 

1958 = Terramycin lozenges ‘‘can without risk drastically cut down the effects of the common cold.” 


* Trademark of Chas. Pfizer & Co., Inc. 


PFIZER LABORATORIES SOUTH AFRICA (PTY) LIMITED 


P.O. BOX 7324, JOHANNESBURG 
Pfizer, Science for the World’s well-being. 
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antacid—adsorbent 


Only Gelusil contains a specially prepared 
aluminium hydroxide which removes excess acid 
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GELUSIL gives prompt relief due to 
aluminium hydroxide—prolonged relief due 
to magnesium trisilicate. Your patients 

will never tire of the taste. 


Ons: 


FORMULA: Each teaspoonful (4 cc.) contains magnesium 
trisilicate, 0.5 Gm. (7.5 gr.) and aluminium hydroxide— 
Warner-Chilcott, 0.25 Gm. (4 gr.) 


DOSAGE: One to four teaspoonfuls with water two 
hours after each meal, or as necessary. (One teaspoonful! 
is approximately equal to one Gelusil tablet.) 
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example, depends on the appraisal, using 
specialized techniques, of the heart’s ability to 
maintain a normal pumping efficiency.© In a 
recent useful review of individual prognosis, 
Stearns’ has listed a comprehensive cross-sec- 
tion of prognostic indices of this kind, includ- 
ing not only indices which relate to specific 
diseases, but also non-specific indices, such as 
the response to corticotrophin in the predic- 
tion of a patient’s post-operative course. 

Prognostic indices such as these should of 
course be fully utilized by the family physician, 
in so far as they lie within the scope of his 
skills and the facilities available to him; but 
other indices, no less important, lie far more 
specifically, almost uniquely, within his pro- 
vince. 

As the family physician he has the oppor- 
tunity to investigate the health of several, 
even all, of the members of a family. As a 
family physician he often has, too, a long-term 
continuing contact with the family. Conse- 
quently he is able to ‘get to know’ not only 
his patient, but also his patient’s background. 
This may uniquely qualify him to reach con- 
clusions extending beyond the patient's disease, 
to the ‘sort of person’ he is, the influences 
affecting or likely to affect him, and how he is 
likely to react to them. 

The predictive value of multifactorial diag- 
nosis of this sort is indicated by such everyday 
prognostic problems as those arising in the 
care of an adolescent girl with acute rheumatic 
fever. It is important to decide, for example, 
whether such a patient should be treated at 
home or in a hospital. This decision must 
largely depend on a comparison of her prog- 
nosis if treated at home with her prognosis it 
treated in hospital. If the required medical 
and nursing care can be adequately given at 
home, the issue usually devolves into a single 
question: Will she rest adequately at home? 
Studies on groups of patients have shown that 
cardiac sequelae are far more common in 
patients not given adequate rest, and it is 
generally accepted that rest is of great import- 
ance in determining the future course of the 
disease.8—! Will the patient be prepared to 
stay in bed? What are her normal duties in 
this home, and who will be able and willing 
to take them over? Will the family be able 
to keep her in bed, cater for her physical needs 
in bed, and keep her content in her supine 
state? The questions are simple; to answer 
them may on occasion be extremely difficult, 
and the decision may tax to the full the physi- 
cian’s knowledge of the family. 


MEDICAL PROCEEDINGS * MEDIESE ByDRAES 351 


Long-term prognosis in such a case raises 
other questions. Whether there has been car- 
diac damage or not, the patient's future course 
largely depends on whether recurrences of the 
disease can be avoided. In the light of present 
knowledge, the factors of practical importance 
are : 

1. The patient’s exposure to group A beta-haemo- 
lytic streptococci. This is greater if her family is 
big, or if she sleeps under crowded conditions.!!, 12 
It is probably increased if there are children, par- 
ticularly children of pre-school age, in her home,!3 
and it is certainly increased if streptococcal infec- 
tions occurring in the home are not adequately 
treated. 

2. Her susceptibility to infection by these or- 
ganisms. This can be reduced by the use of pro- 
phylactic antibiotics.!4, 15 

3. The adequate treatment of such infections. 
Prompt and adequate antibiotic treatment has clearly 
been shown to reduce the recurrence rate.14, 15 

It is thus plain that the physician’s long-term 
prognosis may be considerably influenced by 
his knowledge of the family—its composition, 
its sleeping arrangements, the knowledge and 
attitudes of its members in respect of the 
disease, their attitude to the use of doctors 
generally and to medical consultation for 
minor ailments in particular, the value they 
attach to health, the physician’s ability to in- 
fluence them, and so forth. 

Many equally obvious examples could be 
cited to illustrate the importance, in relation 
to the course of various specific diseases, of the 
patient’s family life situation—the family’s 
economic arrangements, economic status, rela- 
tionships, etc. But the family physician's con- 
cern extends beyond specific diseases to the 
more positive aspects of health, to growth, 
nutrition and social adjustment. His concern is 
with his patient’s over-all health—his ‘ physi- 
cal, mental and social well-being ’!’—an interest 
reinforced by the unique opportunities for 
health promotion which are intrinsic to his 
role of providing ‘continuing’ rather than 
‘episodic’ care for his patients. In prognosis 
he must thus be concerned with his patient’s 
future over-all health, and how he may affect it. 

Such considerations reinforce the prognostic 
importance of his knowledge of the family life 
situation, with its profound and increasingly 
more apparent implications for his patient's 
growth, nutrition and social adjustment. 

Thus the family physician’s extra oppor- 
tunities for becoming acquainted with the 
patient, his family and his home, give him 
considerable prognostic advantages—advan- 
tages which are implicit in the conception 
and performance of his work, though of course 
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not denied to any physician (specialist or 
general practitioner) with an interest in his 
patient’s family. 


FACTORS INFLUENCING THE PROGNOSIS 


The family physician’s special role in prognosis 
emerges more fully from a systematic con- 
sideration of the factors which commonly in- 
fluence the prognosis. The following list of 
these inter-related factors is based on a diag- 
nostic framework used at the Institute of 
Family and Community Health, both in clinical 
family practice and in the training of medical 
students. 

1. The Patient's Present State of Health. 

(a) The specific disease processes affecting 
him (their nature, severity and stage) or likely 
to affect him, in relation to his susceptibility 
to them. This includes a consideration of his 
state of immunization and his genetic suscep- 
tibility: the son of a diabetic should be re- 
garded as himself a possible candidate for the 
disease. 

(6) His state of nutrition and growth. 

(c) His social adjustment and behaviour de- 
velopment. This involves a consideration of 
the extent to which he functions well with 
others, by performing the roles expected of 
him and by relating harmoniously with others, 
and the extent to which he derives emotional 
satisfaction from his role allotment, his role 
performance and his relationships with others. 


2. The Patient’s Life Situation, i. his en- 
vironment and his behaviour in relation to it. 

Aspects of his behaviour which are often 
important include: 

(a) His daily activities, including his dietary, 
smoking and other habits. 

(6) His ‘health behaviour ’—his values and 
knowledge regarding health and its correlates, 
and his practices with regard to health main- 
tenance and promotion. The patient’s ‘health 
behaviour’ finds expression in his co-operation 
in his treatment, which Paul White has called 
“one of the most vital of all the factors in 
prognosis.’7_ Not only the patient's beliefs, 
but their fixity is important, i.e. his educability 
or capacity for change. 

As the environment is largely social, it can 
conveniently be considered in terms of the 
various social groupings in which the patient 
functions. In respect of each such grouping, 
the factors which may be of importance are: 


(2) The composition of the group, and his posi- 
tion in it, i.e. with whom does he relate, and in 
what status? 

(b) The medium within which he relates with 
them; e.g. the house and its environs. 
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(c) The behaviour of the members of the group, 
i.e. what they feel, think and do—their role be- 
haviour, and their inter-personal feelings (their re- 
lationships). This includes also their ‘health be- 
haviour.’ 

(d) The health of the members of the group. 

Of the social groupings in which people 
function, the family is the most generally im- 
portant. The health of all patients is affected 
by their family life situation, in respect both 
of the family into which the patient was born 
(his family of orientation) and that which he 
may have helped to found (his family of pro- 
creation). The domestic unit (the persons 
sharing a home) and the neighbourhood group, 
too, may be of great importance, especially to 
women and children. In the case of a child, 
play groups and school groups loom large; in 
the case of a worker, occupational groups. To 
the extent that patients participate in them, 
religious, political, recreational and other 
groups also may be significant. Of obvious 
importance, too, is the patient’s inter-action 
with health personnel; the doctor-patient rela- 
tionship, and the action taken by the physician 
and his ilk, may crucially affect the prognosis. 

Clearly then, the family doctor has two main 
advantages in reaching a prognosis: 

1. His understanding of his patient’s state of 
health is likely to be augmented by: 

(a) his long-term contact with the patient; 

(4) the information which he is likely to have 
gathered during his contacts with his other patients 
in the family. 

2. Similarly, he is likely to be well acquainted 
with the patient’s life situation, with particular 
reference to his family and home, and also (if he 
has a neighbourhood family practice) his neighbour- 
hood life situation. His observations in the course 
of domiciliary visits may have contributed consider- 
ably to this understanding. 

In view of the multitude of factors which 
may influence the prognosis, it is indeed for- 
tunate that the family physician has his extra 
opportunities for becoming acquainted with 
the patient, his family and his home. 


THE PROGNOSIS OF OTHER MEMBERS OF THE 
PATIENTS FAMILY 


Emphasis has been given to the prognostic use 
to which the physician may put the informa- 
tion he has gathered from his contacts with 
other members of the patient’s family. As 
doctor to the whole family, he is bound to 
apply his findings in this way. It follows that 
the uli physician has a further specific role 
in prognosis, viz. that of applying his findings 
not only to the prognosis of the patient he is 
handling at the moment, but also to the prog- 
nosis of the other members of the patient's 
family. 
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If a mother requires hospitalization, he is 
concerned with the likely effects of her illness 
on the health of her husband and children. If 
a child has a long-term disability, he is con- 
cerned with the implications for its parents 
and siblings. If his patient is a food faddist, 
he is concerned with the effects on her chil- 
dren’s diet. If his patient has an infection, he 
is interested in the possibility of spread to 
household contacts. If his patient has rheu- 
matic fever, he will seek evidence of rheumatic 
heart disease in other members of the family. 
If his patient is exposed to fly and faecal- 
borne diseases, he is concerned with the fact 
that the others in the family are exposed to 
the same hazard. If his patient is a child who 
is badly fed, he considers the likelihood that 
his newborn brother may in future be ill-fed 
in the same way. 


That is to say, he is concerned with: 


(a) The effects which his patient may have on the 
health of others, e.g. by infection, genetic trans- 
mission, the transmission of habits, and other 
mechanisms of interaction; 


(6) The fact that the stressful or promotive in- 
fluences to which his patient is exposed are shared 
with other members of the family. 

To an extent, this extension of interest from 
the patient to others pervades medical practice, 
particularly in respect of serious infectious 
diseases. But as a day-to-day function, applic- 
able to all cases, it is specific to the family 
physician, with his responsibility to the total 
family. 
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SUMMARY 


A useful individual prognosis demands a reli- 
able diagnosis, both of the patient’s condition 
and of the stressful or promotive influences to 
which he is exposed. 

The specific role of the family physician in 
prognosis is dependent upon his opportunities 
for becoming acquainted with the patient, his 
family and his home. His knowledge of the 
patient’s family and home life situation en- 
ables him to make a specific and very valuable 
contribution to prognosis. _ 

As a corollary to this, the family physician 
has a further specific role in prognosis, namely 
the application of his findings in respect of 
one patient to the prognosis of his other 
patients in the family. 


OPSOMMING 


Nuttige individuele prognose vereis ’n betroubare 
diagnose nie alleen van die pasiént se toestand nie 
maar ook van die spannings- of begunstigingsin- 
vloede waaraan hy blootgestel word. 

Die spesifieke rol wat die huisdokter in prognose 
kan speel, is afhanklik van sy geleenthede om ken- 
nis van die pasiént, sy familie en sy huis op te doen. 
Die dokter se kennis van die pasiént se familie en 
toestande in die pasiént se huis stel hom in staat om 
’n spesifieke en baie waardevolle bydrae tot prognose 
te doen. 

As regstreekse gevolg hiervan speel die huisdokter 
ook 'n verdere spesifieke rol in prognose, nl. die toe- 
passing van sy bevindings ten opsigte van een pasiént 
op die prognose van sy ander pasiénte in die familie. 


(To be continued) 


SUBLINGUAL STAPHYLOCOCCUS TOXOID TREATMENT 
A PRELIMINARY REPORT 


J. J. JouBert, M.B., CH.B., (CAPE) 
Vereeniging 


The recently developed sublingual staphylo- 
coccus toxoid* has been successfully used in 
the treatment of 2 patients. 

The previous publication! applied to labora- 
tory animal experimentation. To the best of 
the author’s knowledge, no report on the 
clinical use of sublingual staphylococcus toxoid 
has appeared; it was therefore felt that this 
preliminary communication would be of 
interest. 

Case 1. J. H, a 20-year-old female, had 
suffered with pustular acne for a period of 6 
years. The causative organism was typed as 


* Staphoral. 


staphylococcus, sensitive to tetracycline. Tetra- 
cycline hydrochloride therapy was accordingly 
instituted and used for a period of three 
months. 

The initial dose was one 250 mg. capsule 
6-hourly for one week followed by one cap- 
sule 3 times daily for 3 weeks. After this 
one capsule was taken twice daily for 4 weeks 
and then one capsule daily for a further 4 
weeks. 

The acne regressed during therapy but re- 
curred on cessation of treatment. 

Early in March 1959 a course of sublingual 
staphylococcus toxoid (one tablet twice daily 
for 15 days) was given. 
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The acne began clearing during therapy and 
to date (15 July 1959) the patient's skin is 
clearer than ever before. 

Case 2. M.C. J. du T., an 18-year-oid 
female, had suffered with pustular acne for 
2 years. A course of sublingual staphylo- 
coccus toxoid was instituted in June 1959 and 
resulted in the clearing of the condition. 

Whilst it is appreciated that a bacterio- 
logical examination was only carried out in 
Case 1, the response of this patient to the 
sublingual staphylococcus toxoid after failure 
of antibiotic therapy to produce more than 
temporary remission was such that it was not 
felt necessary to submit Case No. 2 to the 
expense of laboratory investigations. 

The fact that both cases responded to a 
therapy which could only be effective against 
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staphylococcus would seem, in retrospect, to 
confirm the nature of the offending organism 
in the second case. 

It is interesting to speculate that, unless the 
staphylococci in both cases were identical, the 
original laboratory report that the immunity 
produced is not strain-specific, would seem 
to be confirmed. 


SUMMARY 


Two patients suffering from pustular acne have 
been successfully treated with sublingual 
staphylococcus toxoid. 


REFERENCE 


i. om A. (1958): S. Afr. J. Lab. Clin Med., 
262. 


NOTES AND NEWS : BERIGTE 


THE MAURICE WEINBREN AWARD IN RADIOLOGY 


1. This Award consists of a Certificate and a prize 
to the value of £25. 

2. It will be made annually (in respect of a 
calendar year) for a published paper of sufficient 
merit dealing either with radiodiagnosis or radio- 
therapy. 

3. The Award is restricted to medical practitioners 
registered in South Africa, but the paper may have 
appeared in any medical journal published in South 
Africa, or in the British Journal of Radiology or 
the Journal of the Faculty of Radiologists, London. 

4. The Selection Committee may change or add 
to the names of the journals in which candidates 
may have published papers submitted for considera- 
tion. 

5. Authors who wish to be considered for this 
Award must advise the Honorary Secretary of the 
Selection Committee to this effect by 31 December 
each year. 

6. They must provide 6 copies of the paper sub- 
mitted for consideration not later than the end of 
February in the succeeding year. 

7. The Selection Committee consists of : 

Prof. S. F. Oosthuizen; 

Dr. Harris Jackson; 

Dr. M. H. Fainsinger; 

Dr. T. Fichardt; 

Dr. J. N. Jacobson, and 

Dr. H. A. Shapiro (Acting Honorary Secretary). 

The address of the Acting Honorary Secretary is: 

Dr. H. A. Shapiro, 
P.O. Box 1010, 
Johannesburg. 


8. Members of the Selection Committee are not 
eligible for the Award. 

9. The decision of the Selection Committee, in 
connexion with the making of an Award, is final 
and binding. 


SKF LABORATORIES AWARD FOR POST-GRADUATE 
CLINICAL STUDY IN SOUTH AFRICA 


1959 FELLOWSHIP 


This award has been established by a grant from 
SKF Laboratories (Pty.) Limited, P.O. Box 784, 
Port Elizabeth. This is the South African branch of 
Smith, Kline and French Laboratories Ltd., London. 

Applications are invited from registered general 
practitioners who have been in active practice in 
South Africa for at least 7 years. 

The Bursary is intended for post-graduate clinical 
study and not for medical research. It is available 
for not less than a 2-month period at any Medical 
School in South Africa. 

The total value of the Bursary is £300. 

The candidate must submit a brief statement of 
his proposed course of study and indicate the insti- 
tution at which he intends to undertake it. 

No payments will be disbursed to the successful 
applicant until he has satisfied the Selection Com- 
mittee that he has been accepted for the period of 
post-graduate study at a South African Medical 
School. 

The Selection Committee (an entirely independent 
board of medical practitioners) consists of the follow- 


Prof. J. F. Brock (Cape Town); 

Prof. G. A. Elliott (Johannesburg); 
Dr. H. A. Shapiro (Honorary Chairman, Johannes- 
urg); 

Dr. M. Shapiro (Johannesburg); 

Dr. M. M. Suzman (Johannesburg); 

Prof. H. W. Snyman (Pretoria). 


Applications must be made on the prescribed form 
which is obtainable from: 
Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, 
SKF Laboratories Award for Post-Graduate 
Clinical Study, 
P.O. Box 1010, Johannesburg. 


ja Date for Applications: 30 September, 
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MANDELAMINE is bactericidal and bacteriostatic for a wide rarige of patho- 
MANDELAMINE gens, particularly those organisms most often responsible for urinary tract infec- 
tions. It is non-toxic, virtually free from side effects and eminently safe for pro= 
designed specifically for !onged administration. Mandelamine does not give rise to resistant strains. 
chronic infections posaGE—sdults: two MANDELAMINE Hafgrams three times a day. 


rinar , Children: One MANDELAMINE tablet (0.25 G.) three times a day. 
of the urina y tract Infants: One tablet (0.25 G.) twice a day. 


PRESENTATION: MANDELAMINE Tablets 0.25 G. Bottles ot 60 and 500. 
MANDELAMINE Hafgrams 0.5 G. Bottles of 30 and 250. 
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‘LIPOSTABIL’ is a new Nicholas Ethical Speciality, designed 


for use in the treatment of atherosclerosis, by correcting 


not only cholesterol levels but also other disturbances of lipid 


and lipoprotein metabolism. 


*LIPOSTABIL’ has been demon- 
strated to bring about— 


b 1. Decrease of abnormally high 
cholesterol levels. 

2. Normalisation of the propor- 
tions of cholesterol to phos- 
pholipids. 

3. Increased dispersion of 
serum colloids. 

4. Increase of lipolytic power 
of the blood. 

5. Normalisation of the lipo- 
protein fractions. 


It is appreciated that it is not yet 
practicable to state with certainty 
that the administration of ‘LIPO- 
STABIL’ will be totally effective 
against atherosclerosis. but the 
evidence for the normalising of 
serum lipids is so strong that the 
treatment is warranted. In our 
present state of knowledge the 
correction of such abnormalities 
offers the most promising avenue 
of treatment. 


BY ARRANGEMENT WITH NATTERMANN & CIE, COLOGNE 


Further details can be supplied to the Medical Profession on application to: 
SPORA LABORATORIES (PTY.) LIMITED, 117 Trust Buildings, Gardiner Street, Durban 
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THE NUTRITION SOCIETY 
ADVANCE NOTICE OF THE 128TH MEETING 


The following is the programme of a symposium 
to be held at Guy’s Hospital, London, S.E.1, on 
Saturday, 10 October 1959 on: 


NUTRITION AND THE EYE 


Dr. H. Davson hp ging | College, London): 
Physiological Aspects of the Eye. 

Dr. A. Pirie (Nuffield of Ophtbal- 
mology, Oxford): General Survey of the biochemistry 
of the Eye. 

Dr. A. Pirie: General Reactions of the Eye in 
Animals and Man to Vitamin A Deficiency. 

Dr. C. J. Blumenthal (East London, South Africa): 
Malnutritional Keratitis. 

Dr. D. S. McLaren (East African Institute of 
Medical Research, Tanganyika): The Crystalline 
Lens in Human and Experimental Malnutrition. 
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Dr. F. C. Rodger (Oxfordshire): Clinical Prob- 
lems of Metabolic Origin. 

Mr. P. A. Gardiner (Guy’s Hospital): 
and Myopia. 

Dr. J. M. Heaton (Institute of Ophthalmology, 
University of London): Vitamin B,, and the Eye. 

N.B. The titles of papers are not necessarily in 
final form. 


Protein 


* * * 
NINTH INTERNATIONAL RADIOLOGICAL CONGRESS 


Prof. S. F. Oosthuizen, Head of the Department 
of Radiology at the University of Pretoria, has left 
to attend the Ninth International Radiological Con- 
gress at Munich. He is leading a delegation from 
the Radiological Society of South Africa. 

Dr. Maurice Weinbren, of Johannesburg, has also 
left to attend this Congress. He will act in a dual 
capacity, as a member of the delegation from the 
Radiological Society of South Africa and as a repre- 
sentative of the National Cancer Association of 
South Africa. 


PREPARATIONS AND APPLIANCES 


LEDERKYN SULPHAMETHOXYPYRIDAZINE 
A LONG-ACTING LOW-DOSAGE PREPARATION 


Scientific evidence that one of the new sulpha drugs 
can provide long-lasting action against disease at 
low dosages was reported recently following a study 
made in a large group of United States Navy recruits 
during an outbreak of streptococcal disease so serious 
that it resulted in 14 cases of rheumatic fever. 

To combat this epidemic a programme of giving 
a single massive injection of penicillin to all re- 
cruits was embarked upon. Those whom the tests 
showed to be allergic to penicillin were given 2 
or 3 grammes of the new sulpha, sulphamethoxy- 
pyridazine, in a single weekly dose. 

Involved in this study were 325 men, 154 of 
whom received sulphamethoxypyridazine, and at 
least once a week throat swabs of all men were 
taken to test for the presence of the streptococcus. 
The effectiveness of the treatment was determined 
by the presence or absence of such bacteria in the 
throat. 


REVIEWS 
HEART DISEASE: AN INTRODUCTION 


A Clinical Introduction to Heart Disease. By 
Crighton Bramwell, M.A., M.D., F.R.C.P. (1959. 
Pp. 218 + Index. With 61 Figs. 21s.). Lon- 
don and Cape Town: Oxford University Press. 


Cardiology has advanced a great deal in the past 
decade, both from the point of view of diagnosis 
and of therapy. The therapeutic advances have 
altered the prognosis of various cardiological condi- 
tions. The busy general practitioner has found great 
difficulty in keeping up with these advances. Pro- 
fessor Bramwell’s timely book will serve as a boon 
to the general practitioner, enabling him to get 
acquainted with modern cardiological trends. 

As the author has pointed out, this book is not 
intended as a reference for students of cardiology, 
and should not be regarded as such. 


Comparisons between the treated and untreated 
men revealed that those who were given sulpha- 
methoxypyridazine in weekly doses were protected 
against the type of streptococci which caused the 
epidemic. This means that this sulpha drug can 
be recommended for use amongst penicillin-sensitive 
individuals where protection against streptococci is 
required. Of special importance was the low inci- 
dence of side effects amongst the recruits who re- 
ceived the sulpha. Of the 154 men involved, only 
2 suffered reactions severe enough to require dis- 
continuation of the treatment. In fact, one man 
saved up a week’s supply of the drug and took a 
double dose the following week without ill effect. 

Also of interest was the fact that none of the 
33 strains of streptococci taken by throat swab from 
men given sulphamethoxypyridazine was found to 
have developed a resistance to the sulpha as a result 
of the treatment. Oddly enough, 2 sulpha-resistant 
strains were isolated from untreated individuals. 

On the basis of previous studies it is noted that 
a 2-3 g. oral dose of sulphamethoxypyridazine can 
be expected to provide significant levels of sulpha 
in the blood stream for at least 5 to 7 days. 


OF BOOKS 


Professor Bramwell’s style of writing permits the 
reader to grasp rapidly the various points he makes. 
The frequent discussion of basic physiological prin- 
ciples makes the book more comprehensive than it 
at first seems to be. A pleasing feature is the intro- 
duction of short biographical notes on some of the 
important contributors to cardiological knowledge. 

In a work of this type, the didactic approach is 
necessary to prevent confusion in the mind of the 
reader. One does, nevetheless, rather regret that, in 
certain respects, Professor Bramwell has not been 
somewhat less didactic. The reviewer feels that the 


author's advize to administer penicillin for 5 years 
after an initial attack of rheumatic fever is too con- 
servative, and contrary to the more general prefer- 
ence for. permanent prophylaxis. 

One heartily recommends this book to those 
general practitioners who wish to 
their cardiology. 


“brush up’ on 
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INDUSTRIAL MEDICINE 


Industrial Health Technology. By Bryan Harvey, 
M.A., M.Sc., Assoc. I Mech. E. Robert 
Murray, B.Sc., M.B., Ch.B., D.P.H., D.I.H., 
(1959). Pp. 319 + xiii. Illustrated. 51s. 9d. 
Postage 2s.). London and Durban: Butter- 
worth & Co. Ltd. 


Both management and medical practitioners in in- 
dustrial areas endeavour to protect and improve the 
health of employees. They are, however, often 
seriously handicapped by a lack of appreciation of 
the nature of specific hazards peculiar to the work 
area. It is frequently only after a wide background 
of practical experience has been gained and valuable 
human material has lost that such hazards are 
removed or abated. 

This book, written by an engineer and a medical 
inspector of the British Ministry of Labour, seeks to 
promote a broad understanding of these matters. 
The authors have been very successful in giving in 
brief how, where, when and why such hazards arise, 
how they may be reduced and how the comfort of 
the worker may be improved. 

They divide the book into 3 parts, viz.: 

Part I: The Causes of Industrial Disease. 

Part II: The Prevention of Industrial Disease. 

Part III: The Comfort of the Worker. 

Part I (The Causes of Industrial Disease) is an 
excellent introduction to the subject of industrial 
medicine, and it should be regarded as such. One 
would, however, have liked to see a more compre- 
hensive chapter on the biological causes of industrial 
disease. In this chapter, which occupies only 6 
pages, erysipeloid and glanders (both rare diseases 
now) have been included but no mention is made of, 
e.g. Q-fever, shipyard eye or psittacosis, which are 
all assuming increasing importance. The toxicological 
notes in this part are supplemented by a glossary of 
about 300 chemical substances commonly used in 
industry. This glossary lists chemical formulae and 
describes the physical state, main uses, mode of 
entry into the body and chief effects of these chemi- 


cals. 

Part II (The Prevention of Industrial Disease) 
describes the general principles of prevention of 
dangerous exposure in the work area. It is well 
illustrated and particular attention is paid to the 
various aspects of the all-important subject of ven- 
tilation. 

Part III (The Comfort of the Worker) is of par- 
ticular importance for the interest in relation to 
plant, layout and design. Various aspects of venti- 
lation, air-conditioning, lighting and noise, are dis- 
cussed by the authors in a manner which, as is evi- 
dent throughout this book, testifies to a considerable 
background of practical experience. 

This volume is concise and written in a manner 
which lends itself to ready understanding of the 
subject matter. The legislative provisions governing 
conditions in various occupations in the United 
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Kingdom mentioned, though not specifically applic- 
able in South Africa, are a clear pointer to the 
moral obligations of both management and medical 
practitioners towards employees. Whilst this work 
cannot be regarded as an exhaustive treatise of the 
subject, it nevertheless richly deserves a place on the 
aor manager’s and the factory doctor’s book- 
shelves. 


REHABILITATION MEDICINE 


Rehabilitation Medicine. By Howard A. Rusk, 
M.D., and 36 Collaborators. With the Editorial 
Assistance of Eugene J. Taylor, A.M. (1958. 
Pp. 552 + Index. With 172 Figs.). St. 
Louis: The C. V. Mosby Company. 


This is described as a Text Book on Physical Meds- 
cine and Rehabilitation, and endeavours to cover 
this field of medical activity in 552 pages. It cer- 
tainly provides an overall survey of the subject, is 
well illustrated and makes very interesting and easy 
reading with a wealth of information, particularly 
directed to the uninitiated in the field of rehabilita- 
tion. 

Dr. Rusk stresses the importance of team work 
between physicians and surgeons with the aid of 
para-medical personnel. He makes the very strong 
point, not appreciated by the majority of the medical 
profession, that before rehabilitation can be achieved, 
the basic concept must accepted that rehabilita- 
tion is an integral part of medical services. 

he book is divided into two sections. The first 
part deals with the Principles of Rehabilitation 
Medicine and the second with the Application of 
the Principles. To carry out fully the ‘ evaluation 
process’ as described in the relevant chapter, it 
would require a highly specialized team to prepare 
the medical history, do a complete physical examina- 
tion, carry out muscle tests with electrical investiga- 
tions and prepare the appropriate charts, do the 
activities of daily living tests, psychiatric examina- 
tion, etc. The average doctor is not, and, for that 
matter, few general hospitals are equipped and 
staffed for this purpose. These cases should there- 
fore be required to attend the modern Rehabilita- 
tion Centre. 

In the second part of the book it is gratifying 
to note that apart from the conditions usually re- 
ferred to a Department of Physical Medicine, i.e. 
polio, cerebral palsy, hemiplegias, paraplegias, arthri- 
tics, traumatic cases, etc. there has been included 
an increased number of clinical conditions which, 
until now, have seldom been referred for physical 
therapy but who would benefit considerably by 
treatment. 

This book should be in every doctor's consulting 
room for reference, where it would be invaluable. 
To the practitioner more specifically interested, there 
is an adequate guide to further reading in the refer- 
ences at the end of each chapter. 


CORRESPONDENCE 


YELLOW TABLETS OF HYDROFLUMETHIAZIDE 


To the Editor: Hydroflumethiazide Tablets—Boots, 
are tinted yellow to eliminate or to prevent any con- 
fusion with Digoxin Tablets or any white tablets 
with hypotensive action. 

It is felt that it is essential for doctors and nurses 


to be able to readily identify Hydroflumethiazide 
Tablets because of their potentiating action on other 


J. M. Scott, 
Managing Director. 


B.P.D. (S.A.) (Pty.) Ltd., 
P.O. Box 45, Jeppestown, Transvaal. 
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Practitioner, January, 1957. 


NULACIN THERAPY 


— simple, safe, effective 


A Nulacin tablet effectively depresses the concen- 
tration of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides pro- 
tection against gastric HCI to the otherwise 
unprotected oesophageal wall and in such condi- 
tions as oesophagitis and hiatus hernia. 


SUPPLY. Nulacin tablets are packed in unit con- 
tainers of 25-tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of 12 tablets. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks., England. 


Sole Rhodesian Distribu- 
tors: W. C. MacDonald 
& Company Ltd., P.O. 
Box 56, Salisbury. 

Branches at: Bulawayo, 
Umtali, Ndola, Lusaka. 


Sole South African Dis- 
tributors: B.P.D. S.A. 
(Pty.) Ltd., P.O. Box 45, 
Jeppestown, Transvaal. 


Antacids, The Practitioner, January, 1957, 178: 43 
—— — Ulcer, The Practitioner, January, 1956, 


Recent Ad in the Ul ive Diseases of the Gastro- 
intestinal Tract. ay Fam J. Gastro., December, 1956, 26: 665 

Ambulatory Continuous Drip Method in the Treatment of 
Peptic Ulcer, Amer. J Dig. Dis., March, 1955, 22: 67-71 

Management of Peptic Ulceration in General Practice, Med. 
World, December, 1954, 81: 591-60 

Clinical ‘Tnvestigation into the Action of Antacids, The Prac- 
titioner, July. 1954, 173: 46. 


“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity néeded 
to depress effectively the concentration (pH) of gastric 
HCI. The first such tablet (‘nulacin’)...” 


BIBLIOGRAPHY 


GASTRIC ANALYSIS 


4 We (212 2d 2523 


HCL 
GASTRIC ANALYSIS 


RESTING + wwe th th 25 24 


Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Control of Gastric Acidity by a New Way of Antacid Adminis- 
tration, J. Lab. Clin, Med., 1953, 42: 955 

The Effect on Gastric Acidity of Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 

Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., May, 


354 

Medical Treatment of Peptic Ulcer, Med. Press. 27th February. 
1952, 227: 195-199 

The Control of Gastric Acidity, Brit. Med. J., 26th July, 1952, 
2: 180-182 N96! 


MEDICAL PRocEEDINGS MEDIESE ByDRAES | 
| 
| 
| 
| 
7 C255) 7 
| 
106036) 
| 
| PT TAT 
ome free HCL 
| 
| 
| 
i 
| 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 8 Augustus 1959 


ANALGESIC AND ANTIPYRETIC WITH ANTIHISTAMINIC ACTION 


Acetylsalicylic acid 200mgm. ) 

Caffeine Alk. mgm. 
Phenobatbitone 15mgm. Pe tablet 
Codeine Phos. — - 10 mgm. \ 
Chlorphenoxamine 5 mgm. 


Immediate alleviation of pain is still one of the most frequently encountered tasks in daily 
practice. It may not always be possible to combat the cause of pain at the time, thus quick 
symptomatic relief is needed. This will be achieved by ANALGEN. 

ANALGEN is composed of the well-known analgesics, acetylsalicylic acid and phenacetin, 
supplemented by the sedative action of codeine and phenobarbitone. The spasmolytic action of 
phenobarbitone is enhanced by the stimulating effect of caffeine on the circulation. The anti- 
histamine chlorphenoxamine makes ANALGEN more effective and better tolerated. Because 
of the synergistic action of all these compounds, the analgesic effect is markedly increased while 
side-effects are negligible. No drowsiness, after-effects or gastric symptoms will generally be 
experienced. As ANALGEN is not habit-forming, it can safely be used in children and adults. 
The tablets disintegrate quickly and are easy to administer. 


CHIEF ADVANTAGES 
ANALGEN ensures prompt and prolonged relief from severe pains; 
has no untoward side- or after-effects; 
is not habit-forming and is safe to use. 


INDICATIONS 


ANALGEN has a wide range of indications. In acute or chronic conditions of pain it may replace alkaloids 
or habit-forming drugs. It is of particular value in severe colds, influenza and virus infections in general, when it 
provides quick symptomatic relief. 


Colds, headache, neuralgia, arthritis, rheumatism, fibrositis and abdominal discomfort; 
After operations, in fractures and injuries; 

Dysmenorrhoea, adnexitis and after childbirth; 

Otitis media, tonsillectomy; 

Toothache; 

It may be tried in migraine. 


ADMINISTRATION AND DOSAGE 
ANALGEN is best taken dissolved in warm water or tea, after meals. 
Adults: Usually 1 tablet 3-5 times daily, or 2 tablets 3 times a day. 
Children: Over 10 years of age, half the adult dose; under 10 years of age, } tablet 2-4 times daily. 


PACKINGS 
Bottles of 20, 50, 250 and 1,000 tablets. 


Manufactured in South Africa by 


NORISTAN LABORATORIES (PTY.) LTD. 


SILVERTON-PRETORIA 
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D&G SURGCILAR 


Sterile Pack Surgical Catgut 
Standard Lengths Atraumatic* Needles 


NO BROKEN GLASS 
No nicked sutures . . . . no adhering glass slivers . . . . no 
punctured gloves .. . one snip of the scissors and suture is ready 
for use. 


DELIVERS STRONGER, MORE FLEXIBLE SUTURES 

Eliminates weak spots and kinks from tight reel winding... . 
requires less handling . . . . needle points and cutting edges are 
better protected. 


Also available in SURGILAR 
pack: D&G quality Spiral 
Wound Catgut 


CYANAMID INTERNATIONAL—SURGICAL PRODUCTS DEPARTMENT—30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


PRODUCERS OF <I@s> DAVIS & GECK SUTURES 


*TRADE MARK DISTRIBUTORS: THACKRAY PRODUCTS (PTY.) LIMITED + 23 ORION HOUSE - 235 BREE STREET + JOHANNESBURG 
108-110 MEDICAL CENTRE - HEERENGRACHT : CAPE TOWN - 921-922 EAGLE STAR HOUSE - WEST STREET - DURBAN 
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VELVEX 


SURGEON’S GLOVES 
Exacting Quality with Durability 


* Formed for perfection of fitting, reducing hand fatique to a minimum. 


* Exceptional tactile sensitivity for delicate surgery. 
* Positive handling ensured by special roughened surface. 
* Maximum strength to withstand repeated sterilization. 


* Manufactured to conform to the exacting requirements of British Standard 


Specification 1803/52. 


Trade Enquiries from the Sole Agents in Southern Africa: 


P.O. Box 3039 FREDERICK C. MARCUS 


Cape Town 
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Sole South African Distributors:— 
WESTDENE PRODUCTS (PTY.) LTD. 


Johannesburg: 23 Essanby House, 175 Jeppe Street - Cape Town: 408 Grand Parade Centre, Castle Street 
Durban: 66/67 National Mutual Building, Smith Street - Pretoria: 210 Medical Centre, Pretorius Street ‘ 


for anaesthetic apparatus 


paratus, the | 
darkened theatre whe 
might not be observed easily. 


used every day to ease pain and save lives 
AFRICAN OXYGEN LIMITED @ | 


2, 
Cay 


| 
provides all tive essential oolyunsaturated fatty acids 
-CHEMWAY CORPORATION, Wayne, N.J., U.S.A. 
African Oxygen equipment and gases... : 
audible warning “automatically” by means of a 
Oxygen Limited, Afrox House, Webber Stree’ 
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A New and Important Afrikaans Medical Publication 


Chirurgiese Ondersoekmetodes 


by 


Prof. Charles F. M. Saint 
C.B.E., M.D., M.S., F.R.C.S. (ENG.), F.R.A.C.S. (Hon.) 
(Emeritus Professor of Surgery, University of Cape Town) 


and 


Prof. Jan H. Louw, Ch.M. 
(Professor of Surgery, University of Cape Town) 


Price 21s. (Postage 6d.) 


The first Afrikaans book on surgery. 


The first Afrikaans guide to the examination of the surgical patient. 


Essential for students taking a history from Afrikaans-speaking patients, 
whether the students are at English- or Afrikaans-medium Medical 
Schools. 


An invaluable guide to the English-speaking practitioner, especially in 


country practice. 


An outstanding achievement which incorporates the well-known surgical 


principles developed by Prof. C. F. M. Saint. 


ORDER FORM 70: JUTA & CO. LIMITED, 


P.O. Box 30 - Cape Town : P.O. Box 1010 - Johannesburg 
Please forward ............ copy/copies of Chirurgiese Ondersoekmetodes, price 21s. 
(Postage 6d.) I enclose my remittance. Kindly debit my account*. 


| 
‘ 
: i 
- 
| 
i | 
| 
| 
| 
i 
| 
| 
* (Please delete words not required) 


59 


8 August 1959 


4, 


B.D.H. introduce 7 


a new fundamentai 
discovery 


SECROSTERON nan 


Dimethisterone Tablets 


—the new orally active 
progestational agent. 


The combined advantages of ‘Secros- 
teron’ will make it a distinct and wel- 
come addition to the list of available 
steroids. It has many advantages. 
‘Secrosteron’ acts as a pure progesta- 
tional agent. It brings about true 
secretory changes in the endometrium; 
and it has no oestrogenic or androgenic 
action. Above all ‘Secrosteron’ has ine 
creased potency over ethisterone and is 
active in a wide range of conditions, at 
many times smaller dosage levels. An 
important aspect is that ‘Secrosteron’ 
dosage schemes are so simple—5 mg. 
three times daily except in the case of 
Habitual Abortion in which the dosage 
is 5 mg. daily. 

*We have prepared a folder on ‘Secros- 
teron’. Please do not hesitate to write to us 
Sor a copy. 


BRITISH DRUG HOUSES 


(SOUTH AFRICA) (PTY) LTD. 
123 Jeppe Street, Johannesburg 
Telephone 835-1431 
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ACTH is our business 


All the best known types of ACTH available 
and in all strengths 


Long Acting: 
Corticotropin Gel (Wilson). 
Acton Prolongatum Liquid (F.C.L.). 
Acton Prolongatum Dry (F.C.L.). 


Short Acting: 


Corticetropin Solution (Wilson). 
Acton Solutum (F.C.L.). 
Acton Dry Powder with Solvent (F.C.L.). 


Full details from: 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 Newton Street . Wemmer 
P.O. Box 7793 . Johannesburg 
Telephone 33-2211 Telegrams ‘“‘Manlu” 
Branches at: 
Cape Town + Durban - Port Elizabeth - East London + Salisbury 
[m7] 


NATURE’S OWN HAEMOSTATIC 


Shortens Bleeding Time 


CROMOXIN FORTE 


(5 mg. Carbazochrome Salicyl) 


BLEEDING CONTROL WITH- 
OUT CLOTTING 


Normally present in Human Blood 


The original product by Laboratorios 
R. Rius Garriga, Barcelona Spain. 


Full details from: 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 Newton Street ° Wemmer 
P.O. Box 7793 Johannesburg 
Telephone 33-2211 Telegrams “‘Manlu” 
Branches at: 
Cape Town - Durban - Port Elizabeth - East London - Salisbury 
[ma] 


> 
| 
i 
i 
LIAS: 


XXxiV MEDICAL PROCEEDINGS + MEDIESE ByDRAES 8 Augustus 1959 


A new antibiotic of the tetracycline series for intravenous broad spectrum therapy 


High blood concentrations by intravenous broad spectrum therapy 


REVERIN 


Pyrrolidinomethy! tetracycline 


Reliable 


Initial blood concentration ten times higher than after oral administration of the same dose of tetracycline 
hydrochloride. 

Efficacy unimpaired by individual variations in the rate of absorption. 

Broad spectrum of activity. 


Well tolerated 


Faecal concentrations ten times lower than after oral administration of therapeutically equivalent doses of 
tetracycline, hence protection of the intestinal flora. 

Hardly any general side effects. 

No irritation of veins. 


Simple Application 
Ten times more soluble than tetracycline hydrochloride, hence minimal fluid volume. 


May be injected rapidly (period of injection | minute). 
A single injection produces therapeutic blood levels for twenty-four hours. 


Presentations 
| ampoule containing 275 mg. pyrrolidinomethy! tetracycline equivalent to 250 mg. 
tetracycline hydrochloride (with ampoule of water for injection) 


| ampoule containing 110 mg. pyrrolidinomethyl tetracycline equivalent to 100 mg. 
tetracycline hydrochloride with ampoule of water for injection) 


Agents: 
HOECHST PHARMACEUTICALS (PTY.) LTD., 
95 Smith Street, Braamfontein, P.O. Box 8692, JOHANNESBURG, 
Telephone: 835-2531 
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thoroughly 
evaluated 
in 


patients 


Acetazolamide 


ae only established non-mercurial oral diuretic that. 
exclusively by carbonic anhydrase inhibition 


_ The G. P.’s drug of choice in: 
Cardise edema 
Premenstrual tension 
Bpilepsy 
Glaucoma 
Drug-induced edema 
Toxermia of pregnancy 


because: 
* Its physiological mechanism is known + Long periods of diuresis 
* Low dosage allows minimum exposure of patient to drug + With proper timing of dose, patient's night rest is not interrupted 
* No hospitalization required to check electrolytic balance + No depletion of sodium or potassium 

and 


* DIAMOX Acetazolamide Leder/e is the only established diuretic that lowers aqueous pressure in glaucoma exclusively by carbonic 
anhydrase inhibition 


packages: Bottles of 25, and 100, 250 mg. scored tablets. 
LEDERLE LABORATORIES 


Cyanamid International, A Division of American Cyanamid Company, 30 Rockefeller Plaza, New York 20, N.Y. 
*Registered Trademark 


SOLE DISTRIBUTORS FOR SOUTH AFRICA AND C.A.F.: ALEX LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 
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A remarkable advancement in the therapy of 


OEDEMAS and HYPERTENSION 


A modern, orally-effective 


saluretic agent with unex- 


celled efficacy and safety. 


Scored tablets of 50 mg. 
Bottles of 20 and 100 tablets 


BRISTAB 


(hydroflumethiazide) 


Bristol 


LABORATORIES INC, 
SYRACUSE. NEW YORK 


U.S. 


* Trademark 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG. 


€ Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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